THE JOURNAL 


of the 


Kansas Medical Society 


DECEMBER — 1936 


INJECTION METHOD OF TREATMENT FOR HERNIA— 
Andrew J. Weber, M.D., Milwaukee, Wisconsin . . Page 485 
A CASE OF PRIMARY RENAL NEOPLASM, RUNNING A 
FEBRILE COURSE AND TERMINATING IN A FATAL 
HEMORRHAGE—W. L. Butler, M.D., and P. E. Craig, M.D., 
Stafford, Kansas Page 488 
BRAIN ABSCESS—Harry N. Roback, M.D., Topeka, Kansas, 
and J. N. Sherman, M.D., Chanute, Kansas . . . Page 492 
SURGICAL TREATMENT OF INJURIES TO PERIPHERAL 


NERVES—Alfred W. Adson, M.D., Rochester, Minnesota 


COMPLETE TABLE OF CONTENTS... . PagelIV 


NUMBER 12 


¢ 
ree 
( 
\ 
% 
Z 


One of a series of advertisements prepared and published by PARKE, DAVIS & CO. in behalf of the m. dical 
profession. This “See Your Doctor” campaign is running in a number of leading magazines. 


HAT’S THIS? Our old friend 
Santa in trouble? 


Not exactly. He’s just as bouncy 
and jolly as ever. His smile would 
light up a coal mine. But he is getting 
just awee bit worried about his waist- 
line. And well he might. 


For obesity is dangerous. Super- 
fluous weight makes every movement 
“ greater tax on strength than that 
movement would be if weight were 
normal. It places an added burden on 
the fat person, a burden he carries 
wherever he goes, whenever he moves. 
And most of all, it places a serious 
and unfair strain on the heart by 
making it do extra work. Jt has been 
estimated that putting on twenty pounds 
of fat adds about twelve miles of blood 
vessels and capillaries through which 
blood must be pumped. And the heart, 


of course, must do the pumping. 


You've often heard people say, “I 
must go on a diet”... or...‘ must 
go in for some strenuous exercise and 
work this fat off.” But either course 
may be dangerous. Unwise dieting 
frequently substitutes, for the evil of 
obesity, the evil of undernourishment. 
Strenuous exercise obviously adds to 
the burden on an already overbur- 
dened heart. 


There is only one sane thing for 
any overweight person to do. That is 
to see his doctor. Your doctor can 
determine whether obesity is caused 
by some fundamental physical dis- 
order—such as glandular derange- 
ments—or whether it is the result of 
unwise eating combined with insufh- 
cient exercise. 


Diet is a form of treatment; and it 


should never be prescribed by anyone 
but a physician. The doctor’s knowl- 
edge is necessary in determining what 
foods, and how much, may be eaten 
—what diet will be safe and pleasant, 
yet effective, in removing unneeded, 
unsightly fat. 


If you are overweight, or in doubt 
about what weight you shoul: main- 


tain, do something about ‘*. But 
don’t let well-meaning friends, or the 
fellow you met while on vacation, 
prescribe for you. See your <octor. 

Copyright 1936—Parke, Davis & 0. 


é Company 


DETROIT, MICHIGAN 
The World’s Largest Makers 
Pharmaceutical and Biological 7 ducts 
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BaLyEAT Hay Fever AND ASTHMA 
CLINIC 


OSLER BUILDING 
OKLAHOMA CITY, OKLAHOMA 


DEVOTED EXCLUSIVELY TO THE DIAGNOSIS AND TREATMENT OF ALLERGIC DISEASES 


MEDICAL STAFF 


Ray M. Balyeat, M.A., M.D., F.A.C.P. Carl L. Brundage, M.Sc., M.D. 
Director Consultant in Dermatology 


Ralph Bowen, B.A., M.D., F.A.A.P L. Everett Seyler, B.S., M.D. 
Pediatrics Gastroenterology 


WHEN DEALING WITH CANCER 


consider the utility, accessibility and 


LOW-COST OF RADIUM THERAPY 


RADIUM Our rental plan gives you an adequate radium supply, 

THERAPY quickly available, with every requirement for approved 

' is of technique—new platinum filters—all dosage range in tubes 

Particular and needles. All applicators are prepared under competent 

Value medical and technical supervision. Special delivery express 
in Carcinoma service. 

TYPICAL RATES 
Actual time of use 50 milligrams 75 milligrams 100 milligrams 

36 hours or less $10.00 $14.50 $19.00 

48 hours 13.00 19.00 25.00 

72 hours 19.00 28.00 37.00 

96 hours 25.00 37.00 49.00 


RADON, in ALL-GOLD implants, $2.50 per millicurie 
Epithelioma Telephone Randolph 8855, or write or wire 


ena RADIUM AND RADON CORPORATION 
and Marshall Field Annex Building 25 East Washington St. 
Fibroids Chicago, Ills. 
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Our ALCOHOLIC treatment destroys the Crav- 
ing, restores the appetite and sleep, and rebuilds 
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well-won reputation for an excellence 
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WEATHER FORECAST— 


HEAVY SMOKEFALL 


MOKE exerts a definite influence on the weather at this season by reducing the amount 
S of sunlight. Beginning in September there is a steady rise in atmospheric pollution until 
in December it becomes double that of midsummer, according to a recent report of a two- 
year study made by the U. S. Public Health Service in ten of the largest American cities, 
representing a population of millions. One of 
the most surprising findings was that there is 
no decrease in the dust content of the air 
either during or after a rain. 


Winter Sunlight an 
Unreliable Antiricketic 


Atmospheric pollution is but one of many 
forces militating against the therapeutic effects  rr—~<—iri—OrsCi“iC;iCizsCCN 
of ultraviolet fays in winter. Others, to name JUL. AUG SEP OCT. NOV. DEC. JAN. FEB MAR APR. MAY JUN. 
only a few, are cloudiness, precipitation, and sniomuind 
clothing. In winter, moreover, it is often im- Average atmospheric pollution in 10 large American cities, 
practicable to give sunbaths to infants during 1931-1933. In many smaller communities, even worse condi- 


tions may prevail under any of the following combinations: 


the vety time they are most susceptible to (1) soft coal, (2) low inland wind velocity, (3) concentrated 
: 3 manufacturing activity, (4) no zoning regulations, (5) no 
tickets — the first Six months of life. smoke abatement ordinances. 


AvERAGE 


Dependable the Year ‘Round 
OLEUM PERCOMORPHUM 


Price Substantially Reduced, Sept. 1, 1936! 


The physician can dispel uncertainty in the treatment of rickets simply by prescribing a few 
drops of Oleum Percomorphum daily. The product has the advantage of having the same ratio 
of vitamins A to D as in cod liver oil,* with 100 times the potency. Each gram supplies not 
less than 60,000 vitamin A units and 8,500 D units (U.S.P.). This maximum vitamin potency 
in minimum bulk gives Oleum Percomorphum outstanding usefulness for young and 
premature infants. Constant bioassay and special processing of this antiricketic assure the 
stated vitamin potency and low percentage of fatty acids. Supplied in 10 and 50 c.c. bottles 
and 10-drop capsules in boxes of 25 and 100. 


*U.S.P. minimum standard. 


MEAD JOHNSON & COMPANY, Evansville, Indiana, U.S. A. 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized pepous. 
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Convalescents Require | 
the High-Caloric Diet 


COMMUNICABLE DISEASES 


Disease Incubation Period Isolation Period 
(average) (averege) 


Chicken Pox 12-16 Days 3-14 Days 


i i After 12th Day— 
oe 2-4 Daye until cultures negative 
Epi 
Ist Week Until cultures negative 


Until 5 days from 
onset rash 


Mumps 3rd Week Duration of Swelling 
oe Poliomyelitis 3-10 Days 21 Days 


American Journal 
of Public Health— Rubella 3rd Week 


March, 1927 
After 2lst Day— 
until cultures negative 


Measles 2nd Week 


Scarlet Fever Ist Week 


Whooping Until 4 weeks from 
Cough 2nd Week onset whoop 


cs FEVERS deplete the child’s vitality. It is an exhaustion comparable to 
fasting. Convalescent children show a low metabolism fer several weeks following 
the disappearance of the fever. The low metabolism is the consequence of generalized 
cellular damages. 

When the infection clears, activity is curbed and rest periods instituted. The child 
is ready to gain. The problem is to bring about sufficient intake of food. The initial 
diet consists of small portions of each food prescribed and the amounts are gradually 
increased, 

The high caloric diet is indispensable. It is made possible by reinforcing foods and 
fluids with Karo. Every article of the diet can be enriched with calories. A tablespoon 
of Karo provides 60 calories. Karo is relished added to milk, fruit and fruit juices, 
vegetables and vegetable waters, cereals, breads and desserts. Karo consists of dextrins, 
maltose and dextrose (with a small percentage of sucrose added for flavor), not readily 
fermentable, rapidly absorbed and effectively utilized. 


ao Corn Products Consulting Service for Physicians 

| AMERICAN is available for further clinical information re- 

— y garding Karo. Please Address: Corn Products 
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INJECTION METHOD OF TREATMENT 
FOR HERNIA* 


ANDREW J. WEBER, M.D. 


Milwaukee, Wisconsin 


HISTORY 

My experience in the ambulatory treatment 
of hernia dates back only two years to the 
time when I visited the clinic of Drs. Bratrud 
and Kinney at the University of Minnesota. 
These men had done considerable experimental 
work on dogs and rabbits with the various 
preparations that were on the market at that 
time and by this experimental work gained 
sufficient information to convince themselves 
that hernias could be successfully treated by 
this method. At the time of my visit to 
their clinic, some three hundred cases had 
been successfully treated. It was my pleasure 
to see cases that had been treated at some 
previous time and which were in for check 
up, as well as new cases, and others that were 
in the various stages of treatment. I wish to 
say that I owe a great deal to these men for 
the time and interest they gave me while I 
attended their clinic and studied the manner 
in which they handled their cases and the 
various preparations they used in the treat- 
ment. This information has been most valu- 
able to me. My experience covers something 
like one hundred cases from all walks of life, 
and the results I have obtained are sufficiently 
gratifying so that, in my opinion, this treat- 
ment is well deserving of a place in the 
treatment of hernias. 


HERNIA 
Hernia is perhaps the most common of 
all defects found in otherwise healthy in- 
dividuals. It is:not a defect of the young, 
nor it is a defect of the old. It is found in 
*Presented before the meeting of the International As- 


sociation of Industrial. Accident Boards and Commissions, 
Topeka, Kansas, September 23, 1936. 


all ages and all walks of life. Perhaps the 
most frequent during middle life. It is far 
more frequent in males than females, and 
that, I believe, is due to the structural mechanics 
of the individual, rather than the occupation 
or vocation. 


Since compensation has been established a 
great deal more interest has been shown in 
hernia, both by the employer and the em- 
ployee. In the earlier years, trauma was 


considered a great factor and the only factor 
that made hernia compensable. In more recent 
years, the type of occupation has been given 
considerable thought. Where continued intra- 
abdominal pressure is being forced upon a 
potentially weak point, it is called an occu- 


pational hernia. 


While my paper is not dealing directly with 
the cause of hernia, I wish to make a few fitting 
remarks on the cause, possibly to show some of 
the advantages of this newer method of treat- 
ment over the older method of surgery in the 
handling of herzia, especially in contested cases 
before our court commissions. I will con- 
sider the anatomy of the inguinal region, 
as the greater number of hernias are inguinal 
in type. In the early foetal life, the. testicle. 
is placed high up in the abdomen behind the 
peritoneum, in front of and a little below 
the kidney. The anterior surface and sides 
are covered by peritoneum. About the third 
month of intra-uterine life a peculiar structure 
is found, known as the gubernaculum testis. 
This structure is at first.a slender band which 
extends from the internal ring to the body 
of the testicle and is there continued upward 
and in front of the kidney toward the dia- 
phragm. As development advances, the peri- 
toneum covering the testicle encloses this band- 
like structure, which later develops into a 
thick cord carrying with it the vessels and 
nerves. About the sixth month, the testicle. 
starts to descend through the internal ring, 
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down the inguinal canal, which is between 
the internal and external oblique muscles and 
out through the external ring into the scrotum. 
By the eighth month this descent is complete. 
This now gives us the potential weakness of 
the abdominal wall in the inguinal region. 
First, at the internal ring, separation of the 
oblique muscles, allowing for the inguinal 
canal, and last the external ring. Most in- 
guinal hernias are oblique and therefor start 
at the internal opening and follow down, as 
they advance along the spermatic cord, down 
the canal gnd out the external ring, later to 
become a scrotal hernia. 


TYPES OF HERNIAS 

The indirect (oblique) inguinal hernia is 
the most common type of hernia and com- 
prises seventy-five or eighty per cent of all 
inguinal hernia. The direct inguinal hernia: 
This type of hernia protrudes through a defect 
in the transversalis fascia into the lower half 
of the inghinal canal, traversing Hesselbach’s 
triangle. The floor of this space is formed by 
the transversalis fascia. While the anterior 
covering is composed of the external oblique. 
The hernia emerges through the external ring, 
passing above and anterior to Poupart’s liga- 
ment. 

The femoral hernia emerges through the 
femoral canal into the upper thigh, more fre- 
quent in female than males. The dilated femo- 
ral ring is bounded above and anteriorly by 
Poupart’s ligament and laterally by the sheath 
of the femoral vein. The umbilical hernia 
emerges through an enlarged umbilical ring 
which is made up of dense fibrous tissue and is 
a defect in the linea alba. 

A ventral hernia is usually the result of a 
defect in the linea alba and is often called 
epigastric type. 

A postoperative hernia is a hernia that de- 
velops through the scar of an operation and 
may be located at any point of the abdominal 
wall. This type of hernia is usually very diffi- 
cult to treat with this method because of ad- 
hesions of the abdominal viscera. 


CLINICAL HAZARDS 

In reviewing the literature dealing with the 
subject of injection treatment of hernias, one 
might gain the impression that the method is 
without complication or hazard. Such an im- 
pression is erroneous and I am sure the un- 
limited use of injections in all types of cases 
must make an impression on anyone who feels 
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the method is worthwhile. Hernias that are 
not completely reducible and contain abdominal 
viscera should not be injected. Neither should 
an incarcerated hernia be injected. It is not 
necessary, however, that the sac is reduced, but 
the contents of the sac must be emptied out 
and held out at all times. Constant pressure 
of the truss being worn in one position and 
pressing over one area constantly has produced 
sloughing of the skin. This is most likely to 
occur as the result of wearing a truss too tight, 
as during the warm season when perspiration 
gets between the skin and the truss. Cases must 
always be watched from time to time so this 
condition does not develop. There are cases of 
sloughing reported from the injections. I have 
not had this experience. If a hernia is pro- 
perly reduced and a properly fitting truss ap- 
plied that will hold the abdominal viscera in 
at all times, I cannot see any possible chance 
for sloughing. 


TECHNIQUE 


Injection is carried out in the following man- 
ner: The patient is placed in the supine po- 
sition, truss is removed, and the skin is pre- 
pared by washing with alcohol or any pre- 
operative preparation. The syringe being steri- 
lized, the proper amount of solution to be 
used is placed in the syringe. You are now 
ready to make the injection. In the case of an 
oblique inguinal hernia, you place your first 
injection into the internal ring. To locate the 
internal ring the following ‘‘landmarks” 
should be observed: The anterior superior 
spine and the pubic spine. Just above the mid- 
point of a line drawn between these two 
landmarks represents the internal ring. In- 
jections should be made along the entire canal 
and including the external ring. In the case 
of a direct inguinal hernia, the first injection 
should be made through the area through which 
the hernia protrudes and followed by subse- 
quent injections around the area of the open- 
ing and in the canal and external ring. A 
distinct “‘give’’ sensation is felt as the needle 
passes through the fascia or external oblique 
muscle. When injecting the inguinal canal or 
the external ring, it is obviously easier to do 
this under the guidance of the finger, which is 
inserted through the external opening into the 
canal. In the case of the internal ring, one is 
aware that the point of the needle has entered 
the area by the fact that following its intro- 
duction the body of the syringe may be moved 
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freely in all directions. The syringe must be 
aspirated before its contents is emptied to make 
sure you have not entered a blood vessel. 

Patients will complain of pain in the cord 
or testicle immediately following the injection 
if you inject into the cord and you will have 
some swelling following your injection. The 
patient may also complain of pain for a few 
days. Ordinarily, following the ‘““Thuja’’ in- 
jection there is a slight discomfort for a few 
moments, but this is of little consequence and 
after the first two or three injections they do 
not complain. With ‘‘Proliferol’’ the area is 
previously anesthetized and there is no pain. 

In the case of a femoral hernia the finger 
is placed in the femoral canal and the injection 
is made mesial to the finger. This, obviously, 
is necessitated by the proximity of the femoral 
vessels and nerves. 

In umbilical hernias care must be used in 
depositing the solution well into the fascia with 
the hernia well reduced to prevent any injury 
to the viscus. 

As to the number of injections necessary to 
completely close a hernia, depends on a number 
of factors, some of which we cannot be re- 
sponsible for. First, proliferation of new tissue 
varies in individuals, even with the same tech- 
nique. I do believe, however, that the more 
successful we are in placing our injections, the 
better our result will be, and the fewer in- 
jections will be necessary to effect a closure. 
I have not completed a case in less than six 
injections and have used as many as thirty be- 
fore a satisfactory closure was accomplished. 
The latter case, however, was a very large 
direct scrotal hernia. Perhaps ten to twelve in- 
jections would be an average number in my 
personal experience. 


SELECTION OF CASES 


In selecting cases to be treated by the in- 
jection method there are several things the 
surgeon must have in mind. The hernia must 
be a reducible hernia, one that can be held 
reduced by a properly fitted truss. Hernia as- 
sociated with undesended testicles, sliding and 
irreducible hernia should be ruled out so far as 
this treatment is concerned. Patients suffering 
of the following conditions: Syphilis, toxic 
goiter or hemophilia, should not be treated be- 
cause of complications. Patients suffering of a 
very severe neurosis should be very carefully 
Watched if treatment is instituted. Neurotic 
patients are difficult to handle and will require 


very careful watching. The slightest discom- 
fort they may have will be sufficient reason to 
remove the truss and destroy the repair that 
had been established. 


TRUSSES 

There are many types of trusses on the 
market. I do not think that any one make 
will comfortably and satisfactorily fit all types 
of cases, therefore it is within the discretion of 
the surgeon to not only fit the patient with a 
truss that will hold the hernia reduced, but 
also one that can be comfortably worn. The 
proper fitting of a truss and its adjustment 
from time to time is one of the most important 
prerequisites of this treatment. One man gets 
satisfactory results with a truss in a certain 
type of hernia, while another man does not 
find it easy to fit and finds an entirely dif- 
ferent truss with equally good results. As long 
as the truss does what is expected of it and 
can be comfortably worn, it will be a satis- 
factory truss. The patient should be permitted 
to wear a truss for some little time before 
injections are instituted to enable him to be- 
come accustomed to wearing the truss and at 
the same time get the assurance of holding the 
hernia reduced. The patient should be in- 
structed to wear the truss day and night for 
a month after treatment has commenced and 
better perhaps, longer, depending upon the 
size of the hernia one is dealing with. I believe 
that the length of time to wear the truss after 
injections have ceased has the same variance 
as the number of injections. If a case re- 
quires but a few injections, it will not be 
necessary to wear the truss more than two or 
three months, while one that requires a great 
many injections will have to wear a truss for 
a considerable period of time after treatment 
has been completed. It is reasonable to say 
that a period of at least four months fol- 
lowing the completion of injections would be 
an average time to wear the truss. 


CONCLUSIONS 

As to the ambulant treatment of hernia, I 
believe, sufficient work has been done with 
this method of treatment to be convincing that 
it deserves a definite place in the care and 
treatment of hernia and that many cases that 
are not fit patients for surgery can safely be 
treated by this method. The expense of this 
method can be more readily borne by the poorer 
classes. Recurrences can be handled much 
more easily and with a great deal less ex- 
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pense to the patient. This method of treatment 
has placed the care and treatment of patients 
suffering of hernia into the hands of physicians 
who are competent and who understand the 
anatomy, pathology and diagnosis of hernia. 


A CASE OF PRIMARY RENAL NEO- 
PLASM, RUNNING A FEBRILE 
COURSE AND TERMINATING IN A 
FATAL HEMORRHAGE FOLLOWING 
EROSION OF THE CORONARY VEIN 
OF THE STOMACH* 


W. L. BUTLER, M.D., and P. E. CRAIG, M.D. 
Stafford, Kansas 


This case is of interest inasmuch as: the 
patient did not at any time, complain of pain; 
there was at no time, during the course of the 
disease, any evidence of hematuria by repeated 
microscopic examinations of the urine; the 
patient had an afternoon rise in temperature, 
occurring at first on alternate days suggestive 
of malaria, undulant fever or abscess, and in 
the later stages was characterized by daily ele- 
vations and remissions; the huge, malignant 
tumor found at autopsy was discovered to 
have originated in the kidney pelvis and, 
through direct extension, had invaded the re- 
nal cortex, adrenal body, the inferior vena cava 
and regional lymph nodes ultimately pro- 
ducing a massive gastric hemorrhage through 
erosion into the coronary vein on the lesser 
curvature of the stomach. The tumor defied 
classification, being a highly undifferentiated 
and anaplastic type of neoplasm resembling in 
that respect a carcinoma simplex. 

A careful review of the literature, failed to 
disclose a case identical with ours from the 
standpoints of clinical course and termination, 
although reports of many lesions involving one 
or both kidneys had been placed on record. 
In all cases thus reported one or all of the 
triad of symptoms pointing to a renal tumor, 
namely, tumefaction, continous or intermittent 
hematuria, and lumbar or referred pain, were 
present. 

Isreal found a pathogonomonic symptom 
and sometimes the only one of carcinoma of 
the kidney in patients free from febrile dis- 
eases. He reported a series of 146 cases 
of which 8.2 per cent suffered no symptoms 


‘*Presented at a meeting of the Stafford County Medical 
Society in Stafford on December 2, 1936. 


other than recurrent pyrexia (Centralb. f. d, 
Grenzeb. d. Med. Chir., May 23, 1912). 
The comparative rarity of such cases prompts 
us to place an additional case on record. The 
progress of the disease was most interesting 
from a viewpoint of differential diagnosis. 


CASE REPORT 

The patient consulted us on July 2 having 
given a history of two previous hospital ad- 
missions. His chief complaints were: easy 
fatigability, weakness, anorexia and chills 
which were followed by rises in temperature 
ranging from 100 degrees F. to 104 degrees F. 
These febrile reactions occurred with equal 
regularity every other day. During the tempera- 
ture elevations, the patient complained of noth- 
ing but malaise and a sensation of drowsiness. 
At no time did he experience pain nor could a 
history of any definite complaint be elicited. 

Examination revealed a poorly nourished, 
cachectic white male, fifty-eight years of age, 
who wore an expression of anxiety and who 
appeared nervous. His color was sub-icteric and 
the skin was wrinkled and dry, especially over 
bony prominences. His weight was 104 pounds 
and his height five feet seven inches. A 
thorough physical examination showed no 
demonstrable pathology of the heart, lungs, 
gastro-intestinal tract or nervous system. The 
blood pressure was 110 systolic and 65 dia- 
stolic, denoting a tendency to hypotension, but 
this finding was apparently in keeping with 
the patient’s nutritional state and degree of 
emaciation. A large, smooth rounded mass 
was palpable in the left hypochondrium and 
extended medially to the epigastrium. It was 
not tender to pressure or fist percussion, but 
was fixed and immovable. The right kidney 
was not palpable and the liver was found to 
extend to, but not beyond, the costal margin. 


LABORATORY EXAMINATION 


Agglutination tests for undulant fever were 
negative, except on one occasion when a positive 
report was returned. A therapeutic test was 
decided upon and a series of six injections of 
polyvalent vaccine were administered over a 
period of twelve days without any appreciable 
change in the temperature curve. Repeated 
examinations, of blood smears, for malaria 
Parasites were negative. The blood count 
varied from 4,200,000 r.b.c. with an Hb. of 
seventy-eight per cent to 2,590,000 and an Hb. 
of forty per cent. The leukocyte count ranged 
from 7,000 to 8,500. The differential count 
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showed seventy-three polymorphonuclear 
leukocytes. Continued erythrocyte counts, pre- 
sented a blood picture of a progressive secondary 
anemia. Often repeated urinalysis failed, at 
any time, to demonstrate the presence of blood 
in the urine. A complete gastrointestinal x-ray 
study was done. The stomach and duodenum 
offered normal outlines and apparently the 
peristalsis was good. There was no roentgen 
evidence of any ulcer or new-growth. 


The emptying rate of the stomach and the 
motility of the gastrointestinal tract was rapid. 
At the four and one-half hour interval, the 
stomach was entirely empty and the head of 
the barium meal had passed the splenic flexure. 

There was no evidence of any deformity of 
the proximal portion of the colon and the 
haustral outlines of the transverse colon were 
normal although the proximal colon seemed to 
indicate that there was a slight expansion from 
some progressive and slow development of ob- 
struction in the distal colon. 

The barium enema showed marked redun- 
dancy of the pelvic sigmoid colon with a large 
loop which was filled to a normal dimension 
over-lapping the rectal filling. This sigmoid 
redundancy and variation in position had pro- 


duced an atypical position of the descending 
colon, and therefore there was not the usual 
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evidence of a portion of the descending colon in 
the left iliac fossa. No positive evidence of a 
circular or malignant defect in the distal colon, 
suggestive of malignancy, was found. 

An intravenous pyelogram was made which 
showed a satisfactory filling of both renal 
pelves. The right kidney was to all appearances, 
normal in every respect, whereas, the left was 
about two and one half times larger than 
normal and showed a spider-like deformity of 
the major calyces which were elongated and 
clubbed. The pelvis of the left kidney visu- 
alized clearly, but held little dye. The general 
appearance was that of an intra or extra-renal 
lesion pressing upon the pelvis, distorting its 
normal contour and interfering with its fill- 
ing capacity. A retrograde inspection of the 
ureters and kidneys was suggested, but met 
with refusal on the part of the patient. 

Treatment was directed toward building up 
the patient preparatory to exploration of the 
left kidney. Two transfusions of 500 c.c. of 
citrated blood were given on July 12 and 19 
respectively. The patient was, to all appear- 
ances, improving rapidly under this regimen 
until the morning of July 23 when he sud- 
denly had a spontaneous evacuation of 800 c.c. 
of tarry blood, intermingled with feces. 
Twenty-four hours later the patient experi- 
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enced a second hemorrhage and expired. An 
autopsy was granted and performed. 


POST-MORTEM FINDINGS 
Necropsy revealed the body of an emaciated 
adult white male whose abdomen was greatly 
distended. Gross examinations of the lungs. 
heart and aorta displayed no marked pathology. 
The abdomen was opened and its contents ex- 


posed. The stomach was tremendously dilated 


and was filled with fluid, which, upon aspir- 
ation, was discovered to be dark, pre-digested 
blood measuring 1,270 cc. in volume. 

A large retro- 
peritoneal mass 
was felt in the up- 
per left quadrant 
of the abdomen, 
and was approach- 
ed by incising the 
lateral leaf of per- 
itoneum, which 
was reflected 
medially. The mass 
was densely ab- 
herent to the renal 
artery and vein, the 
celiac axis and the 
upper portion of 
t he stomach. The 
left kidney was 
somewhat smaller 
than normal, the 
capsule _ stripped 
easily from the 

Fig.4. Anterior aspect of tumor lower pole, but 

Fig.5. Posterior aspect of tumor w qa 5 securely at- 
tached at the upper pole where it blended 
with a thick, white mass of tumor tissue which, 
in places, appeared opalescent and had the 
consistency of cartilage. The apex of the 
growth had undergone liquefaction necrosis, 
the color of that particular area was a dark 
green and emitted a foul, putrescent odor. 


The gastric wall was incised, longitudinally, 
from pylorus to cardia. At a point where the 
stomach approached the esophageal hiatus, a 
thickening of the gastric musculature was noted 
and a larger coronary varix was exposed, into 
which the retro-peritoneal tumor mass had 
eroded. The rent in the vessel measured ap- 
proximately four m.m. in diameter. A search 
for metastases in the liver, lungs and adjacent 
vertebrae revealed none. The bowel, bladder, 
ureters and prostate showed no evidence of 


malignant involvement. The spleen, pancreas 
and biliary tract were normal. Grossly, the 
right kidney appeared normal. 

The mass was freed with great difficulty 
and was delivered abdominally. It measured 
thirteen by sixteen cm. and weighed 1,442 
grams. 


Microscopic pathology of the tumor: ‘‘The 
specimen showed a growth of small, dark- 
staining cells without particular arrangement, 
which infiltrated the kidney substance and the 
adrenal. The cells had scanty cytoplasm and 
showed malignant nucleoli. They formed large 
masses, in which was seen a very scarce amount 
of collagen tissue. Sometimes, it seemed that 
the cells were tending to form tubuli, but 
such impression was not always realized as 
the tumor grew almost undifferentiated. Here 
and there were seen some strands of collagen 
which divided the neoplastic elements and oc- 
casional areas in which the neoplastic elements 
had been replaced by collagen fibers. It seemed 
that the tumor came from the kidney and had 
infiltrated the renal ledge and adrenal after- 
wards. The growth is highly interesting for 
its anaplastic character, which impedes an exact 
classification’. 

Micro-anatomical diagnosis: 
the kidney. 


Carcinoma of 


CONCL.USIONS 


Although carcinoma of the kidney is by no 
means a rare pathological entity, it is the ex- 
ceptional case which presents a febrile course 
as its only clinical manifestation. 


To our knowledge, this is the first case to 
be reported in which a renal neoplasm had in- 
vaded the coronary vessel, specifically, thereby 
causing a subsequent fatal gastric hemorrhage. 


The growth, per se, was extremely interest- 
ing because of its anaplastic character. 


Authors Note: We are indebted to Doctors Skinner, 
Jager, Jones and Lattimore for their assistance in com- 
piling our laboratory data. 
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BRAIN ABSCESS 
A Clinico-Pathological Resume and Report of one Case* 


HARRY N. ROBACK, M.D., 
Topeka, Kansas, and 
J. N. SHERMAN, M.D., 


Chanute, Kansas 


Because of our better understanding of the 
etiology and pathology of brain abscess coupled 
with the progress made in neurological diag- 
nosis and surgery, this condition is no longer 
a rare and hopeless one. An abscess of the 
brain, like an abscess anywhere else in the body, 
must be recognized and treated. It is important 
that a brain abscess be recognized early so that 
the patient may come to the surgeon before the 
encephalitic condition is complicated by menin- 
gitis or coma has set in, since in these latter 
states the chances for recovery are extremely 
poor. The family physician is most often the 
first to see the patient, who may consult him 
for a headache or general malaise sometimes 
attended with fever and chills, for which the 
physician is unable to find a cause. The lungs 
are clear, the urine is normal, and there is no 
abdominal pathology. As the abscess pro- 
gresses and neurological symptoms appear, the 
patient will rarely see a neurologist before he 
has consulted his family physician. Frequently, 
however, the latter will recommend a neu- 
rological consultation. 

In order to obtain a clearer picture of our 
subject, it might be well to briefly review the 
causes of brain abscess, .ne symptomatology 
and the treatment before presenting a case re- 
port in which a pathologic study was possible. 


ETIOLOGY 


Traumatic Abscess: This may sometimes 
accompany a skull fracture or the penetration 
of the brain by a foreign body, such as a 
missile or a dagger. An exposed extradural 
hematoma may become infected and produce an 
abscess. The abscess may form immediately 
after the injury, but not infrequently the 
symptoms from the abscess do not manifest 
themselves until after several weeks or months. 

Abscess by Extension: The most frequent 
cause of this type of abscess is chronic otitis 
media or mastoiditis. An abscess may also form 

*From the Neuropathological Laboratory of The Men- 


ninger Clinic, Topeka, Kansas, and The Johnson Hospital 
and Diagnostic Clinic, Chanute, Kanzas. 
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by extension from any suppurative process in 
the face or head, such as the frontal, ethmoidal, 
sphenoidal or maxillary sinuses. The infection 
usually involves the brain either by direct ex- 
tension through the coverings of the brain, or 
by the lymph channels. Any osteomyelitic 
process of the skull may similarly produce a 
brain abscess. An orbital abscess, erysipelas of 
the face, or infected teeth will occasionally 
produce a suppurative encephalitis. 

Metastatic Abscesses: These most frequently 
have their origin in distant parts of the body, 
The most frequent source is a suppurative pro- 
cess in the lungs, such as a lung abscess, bron- 
chiectasis and empyema. A further cause of 
metastatic brain abscess is an embolus arising 
from an infected source anywhere in the body, 
not rarely bacterial endocarditis. 


SYMPTOMS 


Brain abscesses may be acute or chronic. An 
acute abscess may rapidly produce symptoms 
and may be fatal unless proper treatment is 
instituted. On the other hand, the chronic 
abscess may run a slow asymptomatic course 
and not manifest any evidence of the pathologic 
process for several years. However, the majority 
of abscesses produce a train of symptoms, which 
for practical purposes may be divided into two 
groups: (1) general and (2) focal. 

General Symptoms: As already indicated, 
during the early stages of a brain abscess the 
symptoms may be so vague as to make it im- 
possible to arrive at a diagnosis of suppurative 
encephalitis. Very frequently the patient con- 
sults his physician for a headache, sometimes 
accompanied by fever which may be of a septic 
type with chills. The patient may complain 
of general malaise, inability to work, loss of 
appetite, and loss of weight. The white blood 
count may be elevated with an increase in the 
polymorphonuclears. In other words, the 
patient presents the picture of an infection, but 
despite a careful physical examination the 
patient’s physician may not be able to locate the 
source of the infection. If a lumbar puncture 
is done the cerebrospinal fluid pressure may or 
may not be elevated, the fluid may be clear or 
slightly turbid, but the presence of an increased 
number of cells—polymorphonuclears or 
mononuclears—speaks for an inflammatory 
process in the central nervous system. If 
meningitis can be ruled out the probabilities 
are very much in favor of a brain abscess. 

When the abscess is encapsulated (described 
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in the pathology below) the cells (which may 
not be increased in quantity) in the cerebro- 
spinal fluid are usually mainly mononuclears, 
whereas polymorphonuclears predominate in 
abscesses which are not walled off. A complete 
history is of greatest importance in brain abscess 
cases, because the etiology of suppurative en- 
cephalitis is either the concomitant or the sequel 
of some other infectious focus present. <A 
history of an old otitis media or some other 
suppurative process elsewhere in the body which 
may no longer be active will greatly aid in 
determining the diagnosis of the intracranial 
pathology. An x-ray of the chest and nasal 
accessory sinuses will often be found of great 
help. 

As the brain abscess progresses it may rup- 
ture into either the subarachnoid space or the 
lateral ventricle to produce a meningitis, which 
ends fatally in a very short time. On the 
other hand, the patient may consult his 
physician for relief of the severe headaches 
which frequently recur and disturb his sleep. 
Sometimes these headaches are accompanied by 
nausea and vomiting, which occasionally is pro- 
jectile in character. Or, the patient may come 
to his physician because of impaired vision 
which the physician finds is due to papilledema. 
All these symptoms are indicative of increased 
intracranial pressure. The patient may com- 
plain of mental changes. He may say that he 
can not think as well as formerly, that he is 
dull, that his memory has become poor, and 
that he has lost interest in himself and his 
surroundings. He may even show mental dis- 
turbances, simulating a full blown psychosis. 
The patient’s pulse and respiration may be 
slow. When a high fever is accompanied by 
a slow pulse, an abscess must be seriously con- 
sidered in differential diagnosis from a brain 
tumor. 

Focal Signs and Symptoms: These are 
similar to those produced by brain tumors. 
since the latter as well as the abscesses are 
space-occupying lesions. The focal symptoms 
are especially important to the surgeon in order 
to determine the site of the abscess for treat- 
ment. 

It will be impossible in this limited space 
to describe fully the anatomy and physiology 
of the brain; it is therefore necessary for us to 
limit our discussion to the principal symptoms 
produced by an abscess in the various areas of 
the brain. 
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Frontal Lobe: Not infrequently a frontal 
lobe abscess is produced by extension from a 
suppurative process in the nasal accessory 
sinuses or the orbit. Less frequently the cause 
is an osteomyelitis of the frontal bone itself. 
Abscesses of the frontal lobe are probably the 
most difficult to diagnose because not all the 
functions of a large part of the frontal lobe 
are known as yet, therefore, this part of the 
brain is called a “‘silent area”. Thus a frontal 
lobe abscess will frequently produce only 
general symptoms, especially headaches and 
dullness or stupor. 

Personality changes are not rare in frontal 
lobe lesions. For instance, the patient may lose 
interest in his environment and in himself. A 
devoted husband and father may become less 
attentive to his family and to his business, and 
he may even indulge in sexual aberrations. He 
may become untidy or careless about his ap- 
pearance; he may laugh or cry easily without 
good reason; he may become facetious. 

If the abscess is situated in the posterior 
region of the frontal lobe and involves the 
motor region, either directly or by edema, the 
patient may show Jacksonian convulsions, 
which begin in one area, for instance, twitching 
of the face or the forefingers, and be limited 
to this particular area, or the convulsions may 
spread to adjoining regions involving the en- 
tire body and appearing as a true epileptic 
seizure. 

There may be complete or partial hemiplegia 
on the side of the body opposite the cerebral 
hemisphere in which the abscess is situated. If 
in a right handed person the abscess is situated 
in the left frontal lobe, the motor speech area 
may be involved and aphasia present itself as 
a symptom. 

Temporal Lobe: As already stated, the most 
common cause of brain abscess is a chronic 
otitis media or mastoiditis. The majority of 
such abscesses are situated either in the temporal 
lobe or in the cerebellum.. An abscess in the 
right temporal lobe of a right handed person 
may attain a large size before it will manifest 
symptoms that will send the patient to a 
physician. However, an abscess in the left 
temporal lobe, because of certain definite func- 
tions ascribed to that region, will manifest it- 
self early. The patient may tell his physician 
that for a certain time he has not been able to 
name objects (anomia); although he knows 
what they are and what their uses are he has 
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forgotten their names. Or, he may not know 
what to do when he is asked to perform 
certain acts, e.g., like combing his hair. He 
may repeat certain words or phrases (perse- 
verate), or he may use words or names which 
are awkwardly put together (jargon). In a 
left handed person such symptoms may be pro- 
duced by an abscess in the right temporal lobe. 
The visual fibers which are situated in the 
temporal lobe are frequently affected, produc- 
ing a contralateral homonymous hemianopsia, 
that is, impairment of temporal vision in one 
eye and nasal vision in the other. Visual hallu- 
cinations are not rare, consisting of seeing 
persons and objects which in reality are not 
there. If the abscess involves the tip of the 
frontal lobe, (uncus) the patient may complain 
of uncinate fits, that is, he has attacks which 
are usually initiated by peculiar odors or 
tastes, at which time he smacks and licks his 
lips and stares off into space. He may be in a 
dreamy state after such an uncinate fit and 
may say that everything seems unreal as though 
he were in) a dream. It may also seem to him 
that he has known for a long time persons 
that he sees for the first time (visual dejavu 
phenomenon). 


Parietal Lobe: Abscesses in this region are 
rare and may be due to an aural infection or 
may be metastatic from the lungs or elsewhere 
in the body. If the parietal cortex is involved 
sensory changes are evident, particularly im- 
paired joint sensation in which the patient is 
unable to tell in which direction his toes or 
fingers are moved when his eyes are closed: 
loss of two point discrimination, in which a 
test with two points of a compass can not be 
discriminated; or astereognosis, which is the 
inability with the eyes closed to describe, give 
the shape size and name of an object. Com- 
plete sensory aphasia is not rare in lesions of 
the parietal lobe, that is, inability to compre- 
hend words, understand written language 
(alexia), or inability to write because the 
patient has forgotten how. Apraxia is also one 
of the symptoms manifested by parietal lobe 
pathology. The patient has forgotten what to 
do with certain objects, for instance, if he is 
given a box of matches he does not know that 
he is to open it, take out a match and light it. 


Occipital Lobe: Brain abscesses are not 
common in this region. If the abscess involves 
the calcarine fissure a contralateral homonymo- 
us hemianopsia is produced. A lesion situated 
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above the calcarine fissure results in a defect 
in the lower half of the visual fields, while 
pathology below the calcarine fissure produces 
a similar defect in the upper half of the field 
of vision. Unformed, visual hallucinations, 
that is, flashes of light and color are not rare 
in space-occupying lesions of the occipital lobe. 

Cerebellum: This is a common site of brain 
abscess, particularly due to otitis media or 
mastoiditis. The signs of increased intracranial 
pressure—headaches, vomiting, and papille- 
dema—often appear early because of internal 
hydrocephalus. Meningeal signs also appear 
early. Headaches, may be mainly occipital, 
and the patient may complain of pain in the 
neck. In addition the patient may present the 
characteristic cerebellar signs: coarse, horizontal 
nystagmus, which is worse on looking to the 
side of the lesion; dizziness and ataxia, as 
demonstrated by a “‘drunken”’ gait, falling to 
one side or backwards, broad-base gait. As a 
rule, ataxia is more marked on the side of the 
lesion. Ataxia is also revealed in the finger- 
to-nose or heel-to-knee tests. Tremor of the 
head, coarse tremor brought on by action and 
ceasing of action, and a diadochokinesis, as re- 
veaied by inability to perform rapidly succes- 
sive antagonistic movements, such as pronation 
or supination, are also cerebellar signs. Dys- 
metria, as shown when a patient reaches for 
an object and misses it, is not a rare sign in 
cerebellar pathology. In addition, the patient 
may show loss of corneal reflex on the side 
of the lesion, or an ocular palsy may be ap- 
parent, especially an internal squint. 


TREATMENT 


Before deciding on the treatment of brain 
abscesses, it is important to determine whether 
the abscess is solitary or multiple. As a rule 
abscesses which are produced by extension from 
either ear disease or pus in the nasal accessory 
sinuses are single, while metastatic abscesses 
are multiple. If the brain contains multiple ab- 
scesses it is impossible to localize them all and 
drain them. However, if it is found that there 
is only one abscess in the brain drainage is the 
treatment of choice. The question of when to 
drain is of greatest importance. Surgeons and 
otologists are generally agreed that the safest 
time to drain a brain abscess is when the 
abscess has become encapsulated. Kaplan! and 
Grant? state that encapsulation rarely takes 
place before six weeks. In a large series of 
brain abscesses Grant did not find one instance 
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in which the abscess was not encapsulated after 
the sixth week following its development, and 
in those cases the largest number recovered 
after drainage. On the other hand, of the 
patients whose abscesses were drained before 
six weeks, not one survived. Woltman? has 
found that the persistence or reappearance of 
polymorphonuclears in the spinal fluid indi- 
cates that the abscess is not well encapsulated. 
On the other hand, if the spinal fluid shows 
a predominance of lymphocytes it is safe to 
believe that the capsule has formed and speaks 
for a better prognosis after drainage. 


It is impossible within this limited space 
to describe the technique of drainage of brain 
abscesses, which can be found in any textbook 
of surgery. 


Fig.1. Right cerebral hemisphere showing four abscesses. 
p Fis. 3. The three layers are not distinct. (Van Gieson stain). A. Pus 


the abscess cavity. B. Newly 


formed vessels in the inner layer. 


PATHOLOGY 
This is illustrated by a case which we have 
recently studied, a brain which contained four 
abscesses. 


History: The patient was a thirteen-year- 
old white boy who was a high school student. 
The family history was irrelevant. The patient 
was well until January 1, 1936, when he com- 
plained of severe headaches, which the family 
thought were due to ‘‘flu’’. The headaches 
were confined chiefly to the frontal region, but 
radiated to the top of the head when lying 
in a prone position. The patient also com- 
plained of intense pain in his eyes. His appetite 
was poor and he was badly constipated. He 
was seen by one of us (J.N.S.) on January 28, 


Fig. 2. Abscess wall. (Van Gieson Stain x80). A. 
Zone of gitter cells. B. Inner layer of abscess wall. 
C. Middle layer showing connective tissue fibers. D. 
External layer of abscess wall. 

Fig. 4. He e in white matter of right cere— 
bral hemisphere. (Hematoxylin—eosin stain x80). 
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1936, at which time he presented the follow- 
ing on examination: 

He was pale and appeared acutely ill. There 
was an internal strabismus of the left eye. The 
tonsils were normal. X-ray of the sinuses and 
the mastoids revealed no pathology. The 
chest was normal. The temperature ranged 
from ninety-seven to 100, the pulse from sixty 
to sixty-eight, and respiration from eighteen to 
twenty-five. Blood pressure was 110/80. A 
lumbar puncture was performed in which the 
initial pressure was fifty millimeters Hg. and 
was released to fifteen millimeters Hg. The 
culture of the cerebral spinal fluid was negative. 
The patient died on the same day. 


AUTOPSY 


The brain was larger than normal for the 
age of the patient. The dura mater was very 
tense. The convolutions and sulci were mark- 
edly flattened and the vessels over the con- 
vexity of the brain were congested. All these 
findings were indicative of marked brain edema 
and accounted for the high cerebrospinal fluid 
pressure. 

There were four abscesses (Figure 1) in the 
right cerebral hemisphere, occupying the pos- 
terior part of the frontal lobe, the occipital and 
parietal lobes. The largest abscess, about the 
size of a hen’s egg, was situated in the white 
matter of the parieto-frontal region, and con- 
sisted of greenish-gray pus, two-thirds of 
which was opaque and cheese-like, while one- 
third was translucent and gelatine-like. The 
abscess wall was thick and firm. The sur- 
rounding brain tissue was friable and had a 
brownish color in spots, in which were con- 
tained numerous pin-point reddish areas, which 
were petechial hemorrhages. The remaining 
three abscesses varied in size from a walnut to 
a pea. All contained greenish-gray pus and 
were lined by a thick, firm capsule. 

The ventricular system of the right cerebral 
hemisphere was considerably distorted, due to 
compression. The various horns of the lateral 
ventricle could not be identified and the third 
ventricle was compressed. The basal ganglia 
were shoved anteriorly and ventrally. The 
lateral ventricle of the left hemisphere was 
normal except for a widening of the posterior 
horn. 


Miscroscopic description: The histologic 


structure of the wall of an abscess differs con- 
siderably according to the age of the abscess 
and the reaction of the surrounding tissue. For 
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instance, the capsule of abscess No. 2 (Fig. 1) 
differed from that of abscess No. 1. In the 
former (Fig. 2) the microscopic appearance of 
the abscess wall corresponded fairly well to 
that described by Hassin® in that it showed 
three distinct layers; the inner, middle and ex- 
ternal. 

Abscess No. 2: The abscess cavity con- 
sisted of purulent material containing numerous 
polymorphonuclear cells and lymphocytes. 
The periphery of the abscess cavity showed 
(Fig. 2) a wide zone of gitter cells (scavenger 
cells) which were laden with fat. It is the 
function of these cells to remove débris—the 
products of degeneration. The débris is trans- 
ported by the gitter cells to the perivascular 
spaces and the subarachnoid space, thence to the 
blood stream. Below this zone of gitter cells 
was the inner layer of the abscess wall, which 
consisted of a thick layer of granulation tissue 
containing few blood vessels but several capil- 
lary buds. The connective tissue fibers formed 
no particular pattern but ran in all directions 
crossing and inter-crossing each other and 
leaving very few small inter-spaces. This layer 
was fairly cellular consisting of fibroblasts, 
endothelial cells, plasma cells, lymphocytes, 
phagocytes, and an occasional polymorphonu- 
clear cell. The middle layer appeared promi- 
nent in the van Gieson stain because of the 
dense red staining collagen which made up 
this layer of the capsule. The blood vessels were 
numerous, some of which were large. The cells 
were not so numerous as in the inner layer 
and were mostly fibroblasts. There were also 
some phagocytes, plasma cells, and lympho- 
cytes. The structure of the external layer re- 
sembled that of the inner layer, but contained 
more vessels than the latter. The connective 
tissue fibers had a parallel arrangement. The 
cell content did not greatly differ from that 
of the inner layer. In the boundary between 
the external layer of the abscess wall and the 
surrounding brain tissue there was an occasional 
vessel showing perivascular round cell infiltra- 
tion. The glia cells were not increased in 
quantity and showed very minute pathological 
changes. 

Abscess No. 1: As already mentioned, the 
structure of the wall of this abscess differed 
from that of the already described capsule. In 
the wall of the largest abscess (Fig. 3) the 
three layers were not distinct. The inner layer 
was conspicious for its large number of newly 
formed vessels lying in a network of thick con- 
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nective tissue fibers running in all directions 
and forming meshes of various sizes. Within 
the meshes were contained numerous cells of 
the types already mentioned, that is, plasma 
cells, lymphocytes, phagocytes, fibroblasts, a 
few endothelial cells and an occasional poly- 
morphonuclear cell. The so-called middle layer 
was not distinct. Collagenous fibers were not 
so dense as those in Figure 2. The bundles of 
fibres did not run parallel to each other and 
the meshes were wide. The cells were more 
numerous than in the middle layer of the 
previously described abscess wall, and were of 
the same type as those in the inner layer. The 
external layer was similar to that described 
above, consisting of parallel running fibers and 
few vessels. The meninges in the neighborhood 
of the abscesses showed small collections of 
lymphocytes in addition to débris (scavenger 
cells laden with fat and pigment) in the sub- 
arachnoid space. In the white matter of the 
right hemisphere in regions not distant from 
the abscesses there were small areas of hemor- 
rhage, (Fig. 4), also numerous areas of peri- 
vascular round cell infiltrations (encephalitis) . 
Otherwise, the entire brain showed the changes 
common in edema (increased intracranial 
pressure) such as dilated perivascular and peri- 
cellular spaces, pathological changes in the 
ganglion cells of the cortex with disappearance 
of the tigroid substance, a shrunken and dark 
staining nucleus. Many of the perivascular 
spaces in the white matter showed scavenger 
i2ils laden with fat and pigment. 

Sections of the abscess stained by the Gram 
method for bacteria showed numerous strepto- 
cocci. 


COMMENT 

Since permission could not be obtained for 
a complete autopsy in the above described case, 
we were not able to determine the etiology of 
the brain abscesses. It was most probable that 
the abscesses were metastastic, because of their 
multiplicity, but the source or origin was un- 
known. The patient died about one month 
after the onset of his illness, which corresponded 
fairly well with the age of the abscesses. 


SUMMARY 
1. The etiology, symptomatology and 
treatment of brain abscesses are briefly reviewed. 
2. The pathology of brain abscess is illu- 
strated by a case of multiple abscesses in a 13- 
year-old boy. 
3. The histologic structure of the wall of a 


brain abscess varies according to the age of the 
abscess. 
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SURGICAL TREATMENT OF INJURIES 
TO PERIPHERAL NERVES* 


ALFRED W. ADSON, M.D.+ 


Rochester, Minnesota 


The surgical treatment of injuries of the 
peripheral nerves is governed by the physio- 
pathologic phenomena of degeneration and re- 
generation of these nerves. The character of 
the injury, whether it is contusion of a nerve, 
compression of a nerve by a blood clot or callus, 
a clean-cut section or extensive laceration re- 
sulting in loss of nerve tissue or in avulsion 
of a nerve, more or less determines the type 
of surgical operation that is indicated. The 


degree of paralysis and the interval between 
the time of the injury and the repair are 
important factors in selecting the operative pro- 
cedures and in determining the indications for 


operation. The ideal operative measures are 
neurolysis of nerves which are partially para- 
lyzed as a result of constriction and end-to-end 
suture following removal of the neuromas. 
Suturing should be performed in the first six 
months following the injury; interrupted silk 
sutures should be placed in the epineurium, 
without tension. Prevention of undue traction 
on the suture line, and gentle massage of the 
paralyzed muscles during the period of recovery, 
are essential to successful regeneration. 


DEGENERATION AND REGENERATION 

Immediately following division of a nerve 
the process of degeneration and regeneration 
begins. This histologic process was described 
by Waller in 1852. The axis cylinder and 
myelin in the segment of the peripheral nerve 
which has been severed from the ganglion 
completely degenerate whereas the same ele- 
ments in the proximal segment degenerate up- 

*Presented before the meeting of the International As— 
sociation of Industrial Accident Boards and Commissions, 


Topeka, Kansas, September 28, 1936. 
tSection on Neurologic Surgery, The Mayo Clinic. 
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ward to the first node of Ranvier. At the 
same time the nuclei associated with the sheath 
of Schwann start a process of hyperplasia 
which begins with enlargement of the nucleus 
and a granular deposit in the cytoplasm. The 
wallerian degeneration begins about the third 
day and is complete on the twelfth day, except 
for the resistant axons and the myelin granules 
that may be seen for several weeks. This 
process consists of a granular disintegration of 
the axon in the distal end and of the axon 
in the proximal end up to the first node of 
Ranvier. The myelin begins to disintegrate 
and forms droplets of fat within the neuro- 
lemma, thus giving a positive black stain by 
Marchi’s method, whereas the normal myelin 
gives a yellow stain. 

The regenerative process is continuous with 
the degenerative process; first, the nuclei of 
Schwann’s sheath multiply very rapidly and 
fill the empty lumen of the neurolemmal sheath 
in the distal end as well as the sheaths from the 
site of severance to the first node of Ranvier; 
then, if the intervening gap between the severed 
ends is not too long, or if it is protected by 
some form of tube, these cells will send out 
protoplasmic bands of gelatinous appearance, 
which fill the intervening gap. Simultaneously 
the axon sends out numerous neurofibrillae, 
numbering from five to fifteen, which grow 
downward through the mass of protoplasmic 
bands, and, if the gap has been bridged by 
these bands, they follow the bridge and enter 
the distal nerve segment. It is not uncommon 
to find two or three axons following a single 
protoplasmic band. Many of the neuraxons, 
however, will fail to enter the distal nerve 
segment and will produce an oval enlarge- 
ment at the site of anastomosis, known as a 
neuroma. 


The protoplasmic bands and cells arising 
from the neurolemmal sheath not only assist 
in keeping the lumen of the distal segment open 
and bridge the intervening gap between the 
nerve ends, but also apparently they arrange 
themselves and act as a reticulum, forming the 
meshwork in which the myelin is deposited, 
enabling the nerve to complete its process of 
regeneration. The following outline is quoted 
from S. Walter Ranson: 


“Early Changes in the Distal Stump.— 
1. Degeneration of the medullated fibres 
and formation of nucleated protoplasmic 
bands. 2. Degeneration of the non- 
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medullated fibres and the formation of 
nucleated protoplasmic bands. 3. Abor- 
tive autogenous regeneration in the distal 
stump. 

“Early Changes in the Proximal 
Stump.—1. Changes in the non-medul- 
lated fibres; early abortive regeneration; 
cellulipetal degeneration; formation of 
new axons. 2. Changes in the medullated 
fibres; formation of a zone of reaction; 
fibrillar dissociation; early branching of 
the axons in the immediate neighborhood 
of the lesion; formation of lateral branches 
at some distance above the lesion; for- 
mation of fibre bundles and skeins. 

“Mechanism of the Regeneration of 
Nerve Fibres.—1. Proliferation of axons 
in the central stump. 2. Penetration of 
the new axons through the scar. 3. Uti- 
lization of the protoplasmic bands as 
pathways for the new axons in the distal 
stump’. 


NERVE INJURIES 


Since this discussion deals with the treatment 
of injuries to peripheral nerves, I shall not 
review the clinical syndromes relative to in- 
dividual nerves but shall review the various 
types of injuries that may affect peripheral 
nerves. 

Contusion of a nerve-—Temporary or 
permanent paralysis may result from contusion 
of a nerve. The blow to the extremity or to 
a nerve need not be sufficient to produce frac- 
ture of a bone. However, these injuries are 
usually associated with a fracture. The two 
most common lesions are those of the ulnar 
and of the perineal nerves; the injuries take 
place where the nerves are exposed at the 
elbow and below the head of the fibula. - There 
is a condition that is referred to as ‘‘tardy ulnar 
palsy’’ which develops years after fracture of 
the internal condyle of the humerus. The mal- 
position of the fragment and the excessive 
growth of the callus flattens the ulnar groove 
and subjects the ulnar nerve to frequent trauma 
and to undue tension on flexion of the fore- 
arm. It is seen most commonly among chauf- 
feurs, farmers and ball players. The symptoms 
are initiated by a tingling sensation along the 
distribution of the ulnar nerve and progress 
slowly. Surgical treatment consists in trans- 
ferring the ulnar nerve from its old condylar 
groove to a new position anterior to the 
condyle, so that the nerve lies in a new muscu- 
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lar channel. If the paralysis has developed to 
such a degree that loss of function is fifty per 
cent or more, it is necessary to resect the 
neuroma, which is a fusiform thickening in 
the nerve, before suturing the nerve end-to-end 
and transferring it to the new muscular chan- 
nel. 

Unless the clinical history suggests that the 
contusion has crushed the nerve, it is advis- 
able to postpone exploration for eight to twelve 
weeks, in the hope that recovery will be spon- 
taneous. During this period of observation 
gentle massage is to be applied and the ex- 
tremity should be supported to prevent undue 
stretching of the paralyzed muscle. However, 
if no'signs of improvement take place in the 
partially paralyzed nerve within that period 
and no signs of improvement take place within 
three or four days after a complete paralysis, it 
is advisable to explore the nerve, perform 
neurolysis or transfer the nerve to a new 
muscular bed. If the contusion has been ex- 
tensive enough to have crushed the nerve, im- 
mediate resection of the injured portion, with 
end-to-end suture, is indicated. 

Compression of a nerve.—Paralysis from 
compression of a nerve may develop at the 
time of injury or weeks following the injury. 
In the first instance, the paralysis results from 
extravasation of blood into muscle and soft 
tissue, which in turn displaces the nerve and 
compresses it against a fascial band. The two 
nerves most commonly injured thus are the 
median and the musculospiral nerves and their 
point of injury is in the antecubital fossa, 
where fascial bands fail to stretch with the 
enlargement of the muscle. Exploration, with 
liberation of the nerve, is indicated within 
seventy-two hours after the injury. Late com- 
pression results from callus which envelops the 
nerve at the point of fracture. The symptoms 
in this instance make their appearance as the 
callus becomes organized. Although the symp- 
toms of sensory and motor disturbance pro- 
gress slowly, the nerve should be promptly ex- 
plored and liberated. Rarely is it necessary to 
do more ‘than neurolysis and it is obvious 
that the nerve should be explored as soon as 
the lesion is recognized, for the earlier it is 
liberated the more complete will be recovery. 
Incomplete bony union is not a contraindication 
to exploration of nerves. 

Lacerations of nerves.—These injuries are 
determined by the nature of the accident and 
vary from clean-cut section to extensive loss 


of nerve tissue, such as results from gunshot 
wounds and accidents with shredders. The 
treatment is divided into two stages, the im- 
mediate and the late repair. If the wound is 
inflicted by a clean, sharp instrument, it may 
be possible to effect end-to-end repair with a 
satisfactory result. More often than not, how- 
ever, the wound is infected, which results in 
failure of the suture line to hold and this re- 
quires exploration again at a future date. It 
is desirable to use interrupted sutures of silk 
in the epineurium to maintain. apposition of 
the nerve ends while regeneration is taking 
place but unfortunately the use of silk sutures 
in an infected wound is contraindicated since 
the silk sutures are likely to remain a source 
of drainage and to prevent reoperation within 
a suitable interval from the time of the injury. 
Therefore, in most instances repair of the 
nerve at the time of injury is best made by 
two or three through-and-through sutures of 
chromic catgut, and special care must be taken 
to avoid undue traction of the sutured ends for a 
period of six to eight weeks. Immediate suture 
of the nerve at the time of injury, even though 
the wound is infected, may prevent extensive 
retraction of the severed ends. If signs of re- 
generation do not appear within six months 
after the emergency repair of the nerve, it 
should be re-explored. Regeneration is recog- 
nized by improvement of vasomotor pheno- 
mena and by Tinel’s sign, a tingling sen- 
sation on concussion of the nerve below the 
line of suture. If the wound has been infected, 
secondary exploration of the nerve usually is 
necessary. The exploration should be post- 
poned for eight weeks following healing of 
the wound, since most attempts at repair of 
nerves in the presence of infection result in 
failure. 

The late repair of injuries to nerves should 
be instituted as soon as possible after the in- 
fected, lacerated wound has healed, unless there 
is evidence at the time of the primary repair 
that there has been extensive loss of nerve 
tissue which will make it utterly impossible 
to approximate the ends of the nerves or to 
bring them within one or two cm. of each 
other. 

During the development of surgery of peri- 
pheral nerves, innumerable operative pro- 
cedures have been devised, such as, the flap 
method, the fusion method, overlaying of small 
nerves and tying them with a silk ligature, 
fascial tubulization, vein tubulization, homo- 
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geneous and heterogeneous transplantation, 
and the end-to-end anastomosis in immediate 
approximation. Investigations and experiences 
in war have shown that following removal of 
neuromas, end-to-end suture with interrupted 
blood-vessel silk, in a dry, aseptic field, is the 
ideal method. In order to accomplish end- 
to-end anastomosis it may become necessary to 
flex or to adduct the extremity and in some 
instances to transfer the nerve to a new po- 
sition in order to close the gap between the ends 
of the severed nerve. If the distance is as short 
as one to two cm., homogeneous, cable grafts 
or tubulization may offer sufficient assistance 
for a number of the proximal axons to reach 
the distal end. All foreign material placed be- 
tween the ends of the nerve as a bridge merely 
serves as a framework for axons to follow but 
never does the nerve graft become a part of the 
new axon which traverses the gap to reach the 
distal segment. If the gap is greater than one 
or two cm., scar tissue invariably strangles the 
regenerative axons and prevents regeneration. 
The retracted ends of a nerve, following sever- 
ance, can be stretched moderately to close a 
gap; then, by overlapping and suturing the 
bulbous ends of the nerve and allowing this 
temporary suture to remain in place until the 
flexed extremity is allowed to extend to its 
normal range of motion, the secondary repair 
can be effected. When it is impossible to ac- 
complish good repair of a nerve, it is much 
wiser to consider transfer of a tendon, and thus 
to secure a moderately useful extremity, than 
to wait indefinitely, two or :* -. years for 
unlikely regeneration of a ner c. 

Intracranial nerves which have been injured 
by a fracture of the skull or gunshot wounds, 
do not lend themselves to surgical repair. After 
peripheral injuries of the fifth, seventh, tenth, 
eleventh and twelfth cranial nerves, anasto- 
mosis, similar to that employed in repair of 
spinal nerves, can be performed. If the seventh 
nerve, the facial nerve, is injured within the 
skull or at its bony exit, it is repaired by trans- 
ferring the proximal end of a less important 
nerve, the spinofacial or the hypoglossal nerve, 
to the distal end of the facial nerve. Since 


facial paralysis is so disfiguring it has proved 
justifiable to substitute paralysis of the spinal 
accessory nerve or of the hypoglossal nerve, in 
the hope of securing return of function of the 
facial muscles. Although a good functional 
result is obtained, and the disfigurement dis- 
appears when the face is in repose, full control 


under emotion is lacking. During the period 
of regeneration it is necessary for the patient 
to exercise considerable will power in re- 
educating the muscular control, for at first 
the facial movements will occur whenever the 
shoulder is lifted or the tongue is moved, de- 
pending on which nerve was used in the re- 
pair. The first signs of facial movement, in- 
dicating regeneration occur about the fifth 
month following repair of the nerve. The de- 
gree of regeneration improves until the end of 
the second year. If the patient is faithful about 
his muscular exercises he will be able to dis- 
sociate movements of the shoulder from the 
facial movement and he will be able to move 
the facial muscles without moving the shoulder 
by the time two years have elapsed following 
operation. 

Avulsion of nerves—The components of 
the brachial plexus are most vulnerable to 
avulsion and the type of avulsion that occurs 
earliest in life results in obstetrical palsy. The 
type that occurs most commonly is that which 
results from a blow on the shoulder or from 
a fall on the head and shoulder. These two 
types of injury are characterized by paralysis 
resulting from incomplete or complete avulsion 
of the fifth, sixth and seventh cervical roots. 

In attempting to analyze the reasons why 
some patients recovered spontaneously while 
others did not, and why most operations for 
avulsions of the brachial plexus failed to cause 
improvement of the paralysis, I carried out 
an investigation, attempting to reproduce the 
injuries in fresh cadavers. Varying degrees of 
traction were placed on the brachial plexus. | 
exerted downward pulls on the shoulder, up- 
ward pulls on the arm and shoulder with 
anterior and posterior rotations of the plexus, 
simulating injuries caused by machine belts; 
also, I produced oblique pulls on the shoulder, 
simulating injuries caused when an individual 
attempts to extricate his hand when it is 
caught in a machine. The following obser- 
vations were elioited: All injuries which oc- 
curred under moderate traction resulted, first, 
in tearing of the fascial attachment about the 
dorsal ganglion; second, in the rupturing of 
blood vessels in the nerve and sheath. As the 
traction was increased, either downward or 
upward, the dorsal ganglions were dislodged 
and the motor root was partially avulsed from 
the cord. As the traction was increased still 
more in a downward direction, the fifth cervi- 
cal nerve root was avulsed, and partial avulsion 
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of the sixth and seventh roots occurred. When 
the pull was directed upward a similar result 
occurred, but in reverse order; evulsion of the 
first thoracic root was greater than that of 
the eighth and seventh cervical roots. The 
rotating forces resulted first in avulsion of the 
seventh cervical root and then in involvement 
of the upper and lower roots, thus explaining 
why injuries caused by machine belts were 
usually more extensive than those caused by 
falling. The oblique pulls resulted in frag- 
mentation of nerve fibers, and rupture of nerve 
fibers occurred, similar to the tearing of a 
rope when undue tension is exerted. These 
facts explain why surgical attempts at repair 
are more or less futile; it is impossible to re- 
insert nerve roots into the spinal cord. 

It is obvious that spontaneous partial re- 
covery will follow many incomplete avul- 
sions. Massage, passive motion and support of 
the muscles and of the extremity are essential 
to recovery. Orthopedic plastic procedures oc- 
casionally can be employed to improve the 
function of a partially paralyzed extremity. 
However, if improvement does not appear with- 
in eighteen months following complete avul- 
sion there is very little likelihood of subsequent 
improvement; therefore, it is often advisable 
to consider high amputation to relieve the 
patient of a useless, painful arm. Similar in- 
juries to the lumbosacral plexus may occur but 
are rare and usually the avulsion is incomplete. 
The tearing of other peripheral nerves in acci- 
dents with buzz saws likewise lend them- 
selves poorly to repair of nerves. Occasionally 
one is able to resect good portions of the 
nerve and to effect end-to-end anastomosis, 
with partial improvement as a result. 


PROGNOSIS 


The results of surgical operations on nerves 
depend on the character of the injury, on the 
duration and degree of the paralysis and on the 
performance of a satisfactory operation. Par- 
tial paralysis attributable to contusion or com- 
pression may disappear completely in six weeks 
or may require two years, depending on 
whether or not degeneration has taken place 
in any of the axons. Once degeneration has 
occurred, the entire process of regeneration must 
follow before sensory or motor improvement 
appears. If only a portion of the nerve has 
been injured, the normal fibers will function 
while the repaired, injured fibers undergo re- 
generation. The longer the nerve, the slower 


will be the recovery since new axons grow 
on an average of one to two mm. each day. 
In addition to the time required for the axons 
to grow through the distal segment, six to 
eight weeks are required for the process of 
degeneration and regeneration, and for new 
growth of axons through the suture scar to 
be completed; a similar length of time is re- 
quired for the formation of sensory or motor 
end bulbs. Thus, the surgeon can calculate 
when the first signs of regeneration should ap- 
pear by measuring the length of the distal seg- 
ment and adding sufficient time for the axons 
to pass through scar and for sensory or motor 
end bulbs to develop. The line of anastomosis 
is piaced in a new muscle plane whenever pos- 
sible, to eliminate the constricting effect of the 
scar of the traumatic wound, for such scars 
decrease, and occasionally eliminate, the pos- 
sibility of regeneration. 


The interval between injury and repair is 
an important factor in determining the degree 
of recovery. The longer the interval, the poorer 
will be the result, since the protoplasmic bands 
of Schwann’s sheath cells slowly become or- 
ganized and do not readily admit the new 
axons. The longer a muscle fiber remains 
paralyzed, the greater will be the atrophy and 
fibrosis and the less likely will be its recovery 
when it is innervated again. The ideal time 
for repair of a nerve is immediately following 
injury; if repair cannot be done then, it should 
be done as soon as possible. The degree of 
recovery is reduced by thirty per cent if repair 
is performed in the second year following 
injury and is decreased by an additional fifty 
per cent in the third year. Therefore, there 
is not much to be expected from repair of a 
nerve after the third year. 


It is obvious that the degree of improvement 
following any operation on a nerve depends 
on the accuracy of the procedure and on the 
thoroughness with which neurolysis, or end-to- 
end suture, is made. All neuromas and scar tis- 
sue must be resected before sutures are inserted. 
The various fasciculi must be approximated 
or crossed regeneration will result. Peripheral 
silk sutures in the epineurium produce less scar 
tissue at the suture line than do through-and- 
through sutures of either silk or catgut. The 
circulation to the nerve ends must be pre- 
served, although bleeding between the approxi- 
mated ends is not permitted, since a small hema- 
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PRESIDENT’S PAGE 


To All Members of The Kansas Medical Society: 


It is clear that the next few years will bring about one of the most extensive 
programs on the subject of venereal disease that has ever been attempted. Dr. 
Thomas Parran, Surgeon-General of the United States Public Health Service, 
has chosen this as the foremost present activity of this organization, and has 
requested and received the support of organized medicine in this regard. With a 
merger of public health and medical forces, there is every possibility for gonorrhea 
and syphilis to be placed in the category of controlled diseases. 


Extensive activity in this direction has already been commenced in Kansas. 
At a recent conference between Dr. Robert H. Riedel, head of the Division of 
Venereal Disease, Kansas State Board of Health, arrangements were completed 
for appointment of a Society Committee on Venereal Disease, and for coordination 
of Kansas venereal disease programs under its direction. 


This committee has been appointed, and has already held one meeting. Its 
present program consists of: Preparation of a scientific brochure on treatment 


gonorrhea and syphilis which it is hoped will provide a practical desk reference 
for physicians; arrangements for a scientific symposium on this subject to be 
held within the near future in each of the councilor districts; presentation of a 
venereal disease section in The Journal; sponsorship of a scientific information 
bureau; wide lay educational activities through the medium of the county 
medical societies; and economic plans for the treatment of indigent syphilitics. 


Kansas is fortunate in having a State Board of Health which is practical and 
efficient in its viewpoint on all matters within its jurisdiction. Dr. Riedel is no 
exception in this regard, and the profession can expect a great deal of worthwhile 
assistance from him. We urge, therefore, that all county medical organizations 
discuss fully all bulletins issued on this subject; that they cooperate extensively 
with the Kansas State Board of Health and this committee in all of their 
programs, and that they adopt gonorrhea and syphilis as one of their major 
responsibilities and a basis for future activity. 


We extend you our sincere well-wishes for the New Year, and our hope 
that your Christmas will be a happy one. 


H. L. Snyder, President. 
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EDITORIAL 


DR. PARRAN ON SOCIAL SECURITY 


In an address delivered before the recently 
held Conference of State Secretaries in Chicago 
Dr. Thomas Parran, Surgeon-General of the 
United States Public Health Service, stated that 
it is the purpose of the Public Health Service 
to apply biologic knowledge so that man 
may benefit from it. Under the new Social 
Security Act there is to be distributed among 
states $8,000,000 for financing health pro- 
jects. Local health officers used to deal only 
with environmental conditions. Now the 
Service is interested in the facilities for diag- 
nosis and treatment of disease, to include con- 
trol of the treatment of individual cases. In 
this undertaking Dr. Parran wishes full co- 
operation and participation of the medical 
profession. He asks doctors to look at the 
mass problem in their own communities, the 
cancer problem, tuberculosis and syphilis. He 
suggests that plans be worked out in each 
state for cooperation with the United States 
Public Health Service. There is a special com- 
mittee of the State Medical Association in 
Pennsylvania for the purposeof thiscooperation. 

Dr. Parran states very emphatically that he 
has no insurance plan in mind. ‘‘No scheme 
of Socialized Medicine’, but the general 
medical care of the indigent, while outside the 
scope of the Public Health Service, is going 
to be demanded by the public. No master plan 
has been devised for this service but should 
be worked out by each state according to its 
needs. Three points were brought out which 
should be of particular interest to medical 
practitioners. First, a more complete appli- 
cation of our knowledge of medical science; 
second, improved facilities for diagnosis and 
treatment of disease; and third, the use of tax 
funds for distributing medical service to in- 
digent groups. 

In other words, Dr. Parran proposes that 
the ‘‘social lag’’ in the distribution of medical 
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service be taken up. The method is yet to be 
formulated and it will be left to the separate 
states to be worked out. In this undertaking, 
with the government furnishing the money 
for the establishment and operation of services 
it may well be expected that the leadership 
will come from the United States Public Health 
Service. 


If we are to have a nation wide, coordinated 
effort toward the solution of the cancer prob- 
lem, tuberculosis, syphilis and other diseases, 
if the matter of health is to be raised to its 
proper place in the lives of the people, the 
medical profession will of course join heartily 
with the Public Health Service to bring it about. 


FOR COUNTY SOCIETIES 


Dr. Olin West, speaking before the recently 
held Conference of State Secretaries and 
Editors in Chicago, called attention to the 
necessity that county medical societies deal 
directly with members who have been con- 
victed of a felony. It was recommended that 
a ruling be incorporated in the by-laws of 
the county societies providing for the auto- 
matic and permanent dismissal of a member 
convicted of a felony in a civil court. Dr. 
West's recommendation was put in the form 
of a resolution by the Conference and un- 
animously adopted. 

This action is directed particularly against 
violators of the Harrison Narcotic Law, 
whose status in organized medicine has been 
too often a matter of dispute. It is hoped 
that county societies will take prompt action 
in carrying out this proposal made by Dr. West. 


WHAT THEY DO* 


Each year from Thanksgiving to Christmas, 
Americans from Maine to Hawaii and from 
Alaska to Florida unite with the people of 
forty-one other countries in one of the most 
powerful mass movements against a common 


*Glenn V. Armstrong. 
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foe that the world has ever known—T ubercu- 
losis. 

Voluntarily they participate in the annual 
sale of Christmas Seals, those gay holiday 
stickers on which appears that international 
symbol of health and hope—the double- 
barred cross. This year the United States 
Seals also bear the picture of jovial good health 
personified, Santa Claus. 

Christmas Seals, since 1907 
when the first one was sold in 
Wilmington, Delaware, have 
raised funds—penny by penny 
and dollar by dollar—that 
have helped to build a line of 
defense that protects everyone. 

That the defenses are effec- 


Buy and Use tive is shown clearly by the fact 
a. that the tuberculosis death rate 


has been forced down from 179 
deaths per 100,000 population in 1907 to 54 
in 1935. 

Against the unnecessary toll taken by this 
communicable, preventable and curable dis- 
ease, the comparatively small sums of money 
raised in local communities by voluntary groups 
have been used in those communities with a 
definite plan, under the guidance of the 
National Tuberculosis Association. 

These funds have promted the establish- 
ment of agencies of various kinds that have in 
turn been chiefly instrumental in gradually 
bringing tuberculosis under control. These 
lines of defense may be catalogued briefly 
thus: 

1. 1,200 institutions,—sanatoria for 
tuberculosis and hospitals having tubercu- 

losis departments,—providing 95,000 


beds for the treatment and prevention of 
tuberculosis, chiefly for adults. 


2. 10,000 public health nurses engaged 

3. 1,000 clinics for diagnosing and 
finding tuberculosis. 
in tuberculosis work. 

4. More than 1,200 preventoria, sum- 
mer camps, open-air schools and similar 
institutions for the care and treatment of 
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children with various forms of tubercu- 

losis or for those who have been in contact 

with tuberculosis, or who are subnormal 
physically. 

5. 1,981 tuberculosis associations in- 
cluding a state-wide organization in every 
state and local agencies in all of the larger 
population centers, 

But the building of our national defense 
against tuberculosis is not completed. The 
disease still takes the lives of about 70,000 
persons annually in the United States. Tuber- 
culosis, although ranking seventh as a cause of 
death when all ages are considered, is the lead- 
ing killer of people between fifteen and forty- 
five. It remains the breaker of homes, the 
maker of orphans and a constant threat to the 
life and. happiness of everyone. 


AN INVALUABLE PRECEDENT 


Medicine is not alone in welcoming the out- 
come of the State’s action against the Life 
Extension Institute in New York City. By 
upholding the statutory ban on the practice 
of medicine by corporations, however, well- 
intended, the decision strengthens similar pro- 
hibitions in other professions. Interdiction of 
physical examinations by the Institute, even 
though unattended by treatment, shows that 
it is not necessary to perform all the acts per- 
taining to a profession in order to come with- 
in the meaning of the law; performance of a 
single professional act constitutes professional 
practice. 

The precedent set in this particular case will 
go far to maintain the integration of all pro- 
fessions and individual responsibility therein. 
In law, as in medicine, private practice has suf- 
fered greatly from corporate encroachment. 
Title companies, government agencies, have 
taken over many lucrative branches of the law, 
with the result that qualified members of the 


bar are denied the economic opportunity that 


should be theirs. This destruction of the 
normal incentives stifles initiative, inhibits the 
constant striving for self improvement which 
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is essential to high professional standards, and 
drives many with the requisite mental and 
moral qualities into more lucrative pursuits. 
What is true of the law in this respect is equally 
applicable to medicine, dentistry, and other pro- 
fessions. 


It is not to be assumed that the decision 
in the Life Extension Institute case will operate 
solely to the profession’s advantage. There is 
nothing in the service rendered by such corpo- 
rations that cannot be done at least equally 
well by the private practitioner, either at his 


-office or, in complicated cases, in the hospital. 


As a matter of fact, it is universally conceded 
that the health examination has the best chance 
of eliciting significant data when it is per- 
formed by the family doctor, who is familiar 
with the patient’s heredity, past medical his- 
tory, and social and economic environment. 


Discussion of this case is incomplete without 
a word of praise for the fair attitude main- 
tained throughout by Referee John Caldwell 
Myers, Deputy Attorney General Ullman, and 


the attorneys for the Life Extension Institute. 
In an action to uphold basic provisions of the 
medical practice laws, they have displayed a 
high degree of legal conscience and public 
spirit—New York State Journal of Medicine. 


. .. “It is lamentable that the physicians of the 
United States, who constitute the most highly educated 
professional group of any country, fail so miserably in 
the exercise of citizenship. James Bryce listed as hindrances 
to citizenship ‘indolence, private self interest, and party 
spirit.’ Inflexible party spirit, which sees no virtue in 
those who have other affiliations, is essentially obstruc- 
tive. Private self interest, which denies any generous in- 
quiry into the reasonableness of other people’s thinking, 
shuts the door in the face of progress. Indolence, disin- 
terest, disinclination to help oneself, and avoidance of 
responsibility, failure to support those who are striving 
for the common good, are hindrances to citizenship. 
Membership in the medical profession does not excuse 
any failure to function in the social or community life 
of the nation 

(From ‘You Are the Policy Makers’’ by N. B. Van 
Etten, M.D., in the Milwaukee Medical Times, July, 
1936). 


MEDICAL SCHOOL CLINIC 


DUODENAL OBSTRUCTION AND 
ACUTE PANCREATITIS AFTER 
PASSING GALLSTONE THROUGH 
CHOLECYSTO-DUODENAL FISTULA 


MAURICE A. WALKER, M.D.,* 
CLAY E. COBURN, M.D.,* 


and 
WARD W. SUMMERVILLE, M.D.* 


Kansas City, Kansas 


An obese white woman, aged fifty-four, 
was admitted to Bethany Hospital on May 
11, 1936, because of pain in the epigastrium 
and vomiting. The attack had begun at 4 a. 
m. on May 10, with pain in the right upper 
abdomen. She had had similar typical attacks 
of gallstone colic occasionally for twenty years. 
After morphine was administered hypodermi- 
cally, the pain ceased until 8 p. m. When it 
recurred, the distress was no longer a knife- 
like pain in the right upper quadrant. Instead, 
there were severe paroxysms of cramps in the 
middle of the epigastrium. Vomiting occurred 
as each paroxysm reached its climax, after 
which her pain was somewhat relieved for a 
time. This condition continued throughout 
the night. 

When examined by us at the hospital on 
the following morning, she still complained 
of cramp-like pain in the epigastrium. She 
occasionally vomited large quantities of watery 
fluid. Her tongue was dry. Her abdomen was 
slightly distended, but there was not much 
rigidity or localized tenderness. Her tempera- 
ture was 98.6 F.; pulse rate, eighty; and res- 
piratory rate, twenty. The urine was concen- 
trated, but otherwise normal. The concen- 
tration of hemoglobin was ninety-three per 
cent; erythrocytes, 5,830,000; leukocytes, 
11,250; and differential count, eighty-one per 
cent polymorphonuclears, nineteen per cent 
lymphocytes. 

A diagnosis was made of pylorospasm secon- 
dary to disease of the biliary tract, with de- 
hydration from vomiting. Fluids were infused 
intravenously. A suction tube was inserted 
through the nose into the stomach. Dilaudid 


*From the Departments of Surgery and Pathology, Uni— 
versity of Kansas School of Medicine. 


| 
he 
t- 
d- 
ne 
2e 
t- 
fe 
ce 
yf 
n 
a 
1 
1 
e 
t 


506 


and atropine were administered hypodermic- 
ally. 

She rested comfortably throughout that day. 
In the middle of that night, however, severe 
and continuous epigastric pain recurred and she 
again began to vomit. By morning she was 
cyanotic, there was rigidity of the upper ab- 
domen, and her pulse was weak and thready. 
The concentration of hemoglobin was 114 per 
cent; erythrocytes, 6,970,000; and leukocytes, 
6,900. The value for blood amylase was 
twelve units in each cubic centimeter (normal, 
four to eight units) . 

Because of the rapidly progressive course, as- 
sociated with shock, rigidity of the upper ab- 
domen, and elevation of blood amylase, a 
diagnosis of acute pancreatitis was made. Her 
pulse rate increased to 134, her temperature 
rose to 102 F., she became more cyanotic, and 
her abdomen became distended. She died at 
3 p. m. on May 12, 1936. 

Necropsy was done thirty minutes after 
death. The peritoneal cavity contained a small 
quantity of free fluid in which were some 
globules of fat. In the ileum ninety centi- 
meters above the ileo-cecal valve was a large 
freely movable gallstone, four by three by 
three centimeters. The liver, duodenum, gall- 
bladder, and parietal peritoneum were involved 
in fibrous adhesions which had also obliterated 
the foramen of Winslow. A fistulous tract 
from the gallbladder opened into the duodenum 
nine centimeters below the pylorus. A few 
small pigmented faceted calculi lay in the neck 
of the gallbladder and cystic duct. The major 
pancreatic duct (of Wirsung) joined the com- 
mon bile duct just above the ampulla. Fat 
necrosis was present on the anterior surface of 
the pancreas. 

COMMENT 


A large gallstone had, by pressure necrosis, 
perforated the wall of the gallbladder and 
made a fistula into the duodenum. This has 
been the usual finding in other cases reported 
in which a large solitary gallstone caused in- 
testinal obstruction. The symptoms of pyloric 
obstruction presumably were caused while the 
gallstone was lying in the duodenum. Acute 
pancreatitis may have resulted simply from 
obstruction of the ampulla by pressure while 
this calculus was in the duodenum, or from 
regurgitation into the joined bile and pan- 
creatic ducts through the cholecysto-duodenal 
fistula. With the help of the test for blood 
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amylase, the diagnosis of acute pancreatitis was 
made before necropsy, although the symptoms 
were modified by the closed foramen of Wins- 
low. Concentration of the blood was probably 
a result of shock as well as dehydration from 
vomiting. 

After the pain of the usual gallstone colic 
has been relieved by morphine, it is often too 
easy to advise the patient to wait and see if 
further attacks occur. This case illustrates 
catastrophic complications which furnish an 
excellent argument in favor of surgical inter- 
vention early in the course of gallbladder dis- 
ease. 


LABORATORY AIDS IN HYPOTHY- 
ROIDISM 


C. A. HELLWIG, M.D.* 


Wichita, Kansas 


1. BASAL METABOLISM 
“In determining the basal metabolic rate, we 
are relying on single tests, although we know 
that a single reading is of no value whatsoever. 
Our readings are uniformly too high and are 
in accord neither with the clinical nor the 


pathological picture. Our environment is all 
wrong for the making of a test in which the 
first essential is mental and physical rest. A 
preliminary period of rest is impossible’. This 
frank confession of failure comes from a well 


known medical center. While thousands of 
machines have been spread throughout the 
country, many surgeons have lost all confi- 
dence in the basal metabolism. Careless tech- 
nique in obtaining basal data and lack of 
knowledge of the fundamentals of metabolism 
are the principal reasons. 

The metabolism laboratory should be man- 
aged by a physician who has made some special 
study of metabolism and who is familiar with 
the technique himself. Technicians without 
medical training can scarcely be blamed, if they 
get far off the track. Basal metabolism tests 
require more than technical skill. 

It can be safely stated that the test at present 
is used more often than necessary. It should 
be employed only when there are definite in- 
dications. In frank cases of myxedema, basal 
metabolism tests are not required for diag- 
nosis, they may, however, be valuable in treat- 


*From the Department of Clinical Pathology, St. Francis 
Hospital, Wichita, Kansas. 
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ment. The dosage of thyroid extract can be 
determined more readily when controlled by 
basal tests. The patients basal rate should be 
checked after an apparent cure for a consider- 
able time. 

The management of the patient is of 
greatest importance to obtain a useful reading. 
A thoughtless remark that the basal metabolism 
will tell whether or not an operation is neces- 
sary, may spoil the whole test and give a rate 
fifty per cent too high. Perfect cooperation of 
the patient is essential. The patient must com- 
pletely relax for at least one-half hour before 
the test. —The room should be quiet and home- 
like. Visitors must be excluded. There must 
not be any coming and going during the test. 

If the patient has not had previous training, 
two or three tests will be necessary. In every 
case, at least two satisfactory periods of six 
minutes each must be secured. If the results of 
these different tests do not check within five 
per cent, the test must be repeated one or two 
days later. All questionable results must be 
discarded. The kymographic curve should show 
a regular and gradually declining swing. In 
calculating, it is a good plan to have the results 
expressed according to two different standards, 
as this will guard against possible arithmetical 
errors. 

The variation in results obtained when dif- 
ferent standards are employed is negligible for 
adults, but considerable for young individuals. 
Apparently, the basal metabolic rate is dif- 
ferent in different parts of the country. Any 
standard adopted for use must be corrected for 
the community in which it is to be used. In 
Wichita, I found in cooperation with Dr. 
Frances H. Schiltz that normal college students 
and nurses have a basal metabolic rate almost 
ten per cent below the Harris-Benedict stan- 
dards. Every metabolism laboratory should 
have a list of normal controls. 

Most difficult will be the interpretation of 
readings fifteen to twenty per cent below the 
standard. In these doubtful cases where even 
the most experienced physician would ap- 
preciate an objective finding, the basal meta- 
bolic rate is least reliable. While in Crile’s 
Clinic all minus metabolic rates are regarded 
as suspicious of hypothyroidism, Means and 
Lerman believe that most patients with rates 
above minus twenty per cent do not have 
hypofunction of the thyroid. They doubt the 
existence of borderline types of hypothy- 
roidism. There seems to be many normal people 
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having rates as low as minus twenty per cent. 
The management of these cases is difficult. 
As a rule, thyroid therapy should be tried and 
the few cases in which clinical symptoms and 
basal metabolism improve, may be classified as 
hypothyroid. 

2. BIOCHEMISTRY 

It is unfortunate that it is not possible to 
measure the thyroid secretion directly. Curtis 
and others believe that the content of iodine 
in the blood is a most valuable measure of thy- 
roid function. However, the difficulties of 
iodine determination on small samples of blood 
are formidable and the microchemical iodine 
tests are at the present beyond the province of 
the clinical laboratory. The number of 
specialists who are able to carry out iodine 
determination on few c.c. of blood with suf- 
ficient exactness is probably very small. 

Creatin.—In children with hypothyroidism 
creatin is absent from the urine. Beumer and 
Isecke found that the administration of thy- 
roid substance to such children results in a pro- 
nounced creatinuria. According to Shorr, 
Richardson and Manfield, in adults with 
myxedema a creatinuria promptly occurs fol- 
lowing thyroid administration, even before 
significant changes in basal metabolism are 
noticed. 

This unusual sensitivity of the creatin meta- 
bolism in myxedematous patients to small doses 
of thyroid substance promises to offer a valu- 
able diagnostic criterion in doubtful cases. 

Lipids.—Chamberlain, Jacobs and Butler 
recommend the determination of the total blood 
fat by the lipocrit method, as diagnostic aid in 
thyroid diseases. The total blood fat was 
consistently elevated above the normal (700 
mg. per 100 c.c. of blood) in hypothyroidism. 
Epstein and Lande found that blood cholesterol 
is low in hyperthyroidism and high in myxe- 
dema. According to Hurxthal, there is a re- 
ciprocal relationship between the basal meta- 
bolic rate and the level of blood cholesterol. 
An examination of his data reveals however, 
that with a basal rate between 0 and -10, 
cholesterol values were from 97 to 250 mg. 
while basal rates between plus 60 and 70, 
showed cholesterol values from 96 to 199 mg. 
In a series of 145 patients, L. C. McGee found, 
likewise, no correlation between cholesterol 
level and metabolic rate. In cases diagnosed as 
hypothyroidism, the blood cholesterol was in- 
creased in only two of eight patients. I agree 
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with McGee’s opinion that the factors affect- 
ing circulating cholesterol are too numerous 
for a single estimation of plasma cholesterol to 
be of great significance in the diagnosis of 
thyroid disorders. 

3. PHASE ANGLE 
(BODY RESISTANCE TO ELECTRIC CURRENT) 

Interest in the relationship between the 
electrical impedance or phase angle of the 
human body and thyroid function has been 
prompted by the recent work which Brazier 
has reported in England. An expensive ap- 
paratus is being offered for sale in England as 
a diagnostic instrument for thyroid diseases. 
Since impedance values are little affected by 
food, activity, menstrual cycle and so forth, it 
appeared that this instrument might offer de- 
cided advantages over metabolimeters. Accord- 
ing to Horton and others, the work of Brazier 
is open to criticism from two points of view: 
the first being that the values obtained in 
normal individuals are subject to greater vari- 
ation than Brazier has indicated and, in the 
second place, while there is a certain correlation 
between the basal metabolic rate and the phase 
angle, there are too many instances in which 
the two values do not agree. 

CONCLUSIONS 

Except the creatin tolerance test which may 
be even more sensitive than the basal meta- 
bolism, blood chemistry does not offer at the 
present any diagnostic aids which can replace 
the determination of the basal metabolism. 
The measurement of the impedance angle does 
not seem to be of much help either. 

The basal metabolic rate, obtained care- 
fully and interpreted critically, is still today 
the most valuable aid which the laboratory can 
offer, in diseases of the thyroid. 
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“As physicians practicing modern medicine, we should 
use every means that presents itself to further the pre- 
ventive side of practice. One thing that might help is to 
advise patients coming in with vague or minor complaints 
to have a thorough examination. This can not rightfully 
be called a periodic health examination, but the same 
form can be used and the patient told of the importance 
of a similar examination some time in the future—the 
interval depending on the case and individual. Some of 
these patients will have a periodic health examination 
later—especially if defects were discovered of which they 
knew nothing.’’—Bulletin of the Columbus Academy of 
Medicine. 


CONSTITUTION AND BY-LAWS 


ACT OF INCORPORATION 


AN ACT TO INCORPORATE THE KANSAS MEDICAL 
SOCIETY 


Be it enacted by the Governor and Legislative Assembly 
of the Territory of Kansas: 

Section 1. Amory Huunting, S. B. Prentiss, J. P. Root, 
A. Fuller, C. F. Kobb, J. W. Robinson, J. B. Wheeler, 
L. C. Tolles, S. C. Harrington, A. Danford, C. E. Minor, 
J. B. Woodward, W. Madison, J. H. Phelps, O. Brown, 
Charles Robinson, M. F. Holladay, H. J. Canniff, A. J, 
Ritchie, M. Baily, J. M. Pelot, H. H. Beals, J. G. Blunt, 
T. Linsey, G. W. Beaumont, J. Leigh, A. Newman, H. 
Harttmann, Wm. Graham, and their associates and suc- 
cessors, who shall be elected to membership as hereinafter 
provided, are hereby constituted a body corporate and 
politic by the name of The Kansas Medical Society, and 
shall have perpetual succession forever. Said Society may 
have a common seal, and change or alter the same at 
pleasure. 

Sec. 2. That members of said Society, in their cor- 
porate capacity, may elect such afficers as they shall judge 
necessary for its government and the management of its 
affairs, determine the name, power, duty and term of 
office of each; also the time and manner of such elec- 
tions. 

Sec. 3. Said Society, by and in their corporate name, 
may have all the rights, privileges and powers of a natural 
person in law and equity. 

Sec. 4. Said Society may elect such persons to mem- 
bership as they shall judge proper, and shall have power 
to expel, suspend or disfranchise the same, as members, 
from all the rights and privileges of the Society; but 
such expulsion, suspension or disfranchisement shall be 
by a vote of two-thirds of all the members present at a 
regular meeting of said Society, of which due notice 
shall have been given. 

Sec. 5. Said Society shall have full power to make and 
enforce by-laws, and impose and collect at law any reas- 
onable fines, not exceeding fifty dollars, as may be pro- 
vided in said by-laws, for any and every violation or in- 
fraction thereof. 

Sec. 6. Said Society shall issue certificates of member- 
ship to all its members, under such regulations as its by- 
laws may prescribe, and may also grant licenses to all 
respectable physicians, non-graduates, who shall, on ex- 
amination, be found qualified for the practice of medi- 
cine and surgery, or either, to practice those branches for 
which they are found qualified. 

Sec. 7. Any three members of said Society may or- 
ganize county or auxiliary societies in any county of this 
Territory; and said auxiliary society, when so organized, 
shall have all the powers and privileges, in the corporate 
name which they may adopt, that are conferred by this 
act upon The Kansas Medical Society; and the officers of 
said auxiliary societies shall be honorary members of The 
Kansas Medical Society. 

Sec. 8. A meeting of the corporators, or a part there- 
of, shall be held in Lawrence, on February 10, A. D. 
1859, for the purpose of electing the first officers and 
completing the organization. 
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Sec. 9. This act to take effect and be in force from and 
after its passage. 
A. LARZELERE, 
Speaker of the House of Representatives. 
c. V. BABCOCK. 
President of the Council. 
Approved February 10, 1859. 
S. MEDARY, Governor. 


CONSTITUTION 


Article I—Name of this Society. 
The name and title of this organization shall be The 


Kansas Medical Society. 
Article II.—Purposes of this Society. 

The purposes of this Society shall be to federate and | 
bring into one compact organization the entire medical 
profession of the state of Kansas, and to unite with 
similar societies of other states to form the American 
Medical Association; to extend medical knowledge and 
advance medical science; to elevate the standard of medi- 
cal education; to secure the enactment and enforcement 
of just medical laws; to promote friendly intercourse 
among physicians; to guard and foster the material in- 
terests of its members and to protect them against impo- 
sition; to enlighten and direct public opinion in regard 
to the great problems of state medicine so that the medi- 
cal profession shall become more capable and honorable 
within itself and more useful to the public in the preven- 
tion and cure of disease and in prolonging and adding 
comfort to life. / 

Article I1I—Component Societies. 

The component societies shall be those county medical 
societies or multi-county medical societies which hold 
charters from this Society. 


Article IV.—Composition of this Society. 

Section 1. This Society shall consist of officers, Coun- 
cilors, delegates, and members. 

Sec. 2. The officers of this Society shall be a Presi- 
dent, a President-Elect, a first Vice President, a second 
Vice President, a Secretary, and a Treasurer who shall be 
elected by the House of Delegates of this Society for terms 
of office as are hereinafter provided. 

Sec. 3. The Councilors shall be not less than twelve in 
number who shall be elected in accordance with this Con- 
stitution and By-Laws for terms of office as are herein- 
after provided. 

Sec. 4. The delegates shall be those members who are 
elected in accordance with this Constitution and By-Laws 
to represent their respective component societies in the 
House of Delegates. 

Sec. 5. The members of this Society shall be the 
members in good standing of the component societies, the 
members in good standing of other societies approved by 
the Council of this Society, and the honorary members 
who are elected as provided by the By-Laws. 

Sec. 6. Any distinguished physician not a resident of 
this state, who is a member of his own state medical 
society, may become a guest of this Society during any 
annual session upon invitation of an officer, and shall 
be accorded the privilege of participating in all of the 
scientific work of that session. 


Article V.—Councilor Districts. 


Each Councilor District shall comprise those counties 
Specified by the By-Laws. 


Article VI.—Council. 

Section 1. The Council shall consist of one Councilor 
from each Councilor District, and in addition the Presi- 
dent, the President-Elect, the Secretary, and the Treas- 
urer, as ex-officio members. 

Sec. 2. The ex-officio members of the Council shall 
have the same voting privileges as the duly elected Coun- 
cilors, but shall have no jurisdictional rights in the Coun- 
cilor Districts. 

Sec. 3. The duties of the Council shall be those de- 
fined by the By-Laws. 

Sec. 4. The President shall serve as the presiding offi- 
cer of the Council. 


Article VII.—House of Delegates. 


Section 1. The House of Delegates shall be the primary 
legislative and governing body of this Society, and shall 
consist of the duly elected delegates, and the officers, 
Councilors, and past-Presidents of this Society. 

Sec. 2. The duties of the House of Delegates shall be 
those defined by the By-Laws. 

Sec. 3. The President shall serve as the presiding 
officer of the House of Delegates. 


Article VIII.—District Societies. 


The House of Delegates may provide for the organi- 
zation of such district societies as will promote the best 
interests of the medical profession: Provided, that each 
district society shall be composed exclusively of members 
of component societies within that Councilor District. 


Article [IX.—Annual Sessions. 


Section 1. This Society shall hold annual sessions which 
shall be open to all registered members and guests, and 
during which there shall be held daily scientific meetings. 

Sec. 2. The time and place for each annual session 
shall be fixed by the Council. 


Article X.—Terms of Office and Elections. 


Section 1. ‘The term of office of the President shall be 
for one year, and shall commence at the close of the an- 
nual session following the annual session of his election 
as President-Elect. The term of office of the President- 
Elect shall be for one year, shall commence at the close of 
the annual session of his election, and shall continue until 
his installation as President at the close of the following 
annual session. The terms of office of the first Vice 
President, the second Vice President, the Secretary, and 
the Treasurer shall be for one year each, shall commence 
at the close of the annual session of their election, and 
shall continue until the close of the following annual 
session. The terms of office of the Councilors shall be 
for three years each and shall commence at the close of 
the annual session of their election. 

Sec. 2. The officers shall be elected by the House of 
Delegates on the morning of the last day of each annual 
session in the manner provided by the By-Laws. 

Sec. 3. The election to fill expired terms of Councilors 
shall likewise be held on the morning of the last day of 
each annual session. All Councilors shall be elected by a 
majority vote of a caucus of the delegates present at that 
meeting of the House of Delegates from the component 
societies within the Councilor District each Councilor- 
elect is to represent: Provided, that in the event of death, 
resignation, or removal of any Councilor, the Council 
may appoint a successor to serve until the vacancy is 
filled at the next annual session. No Councilor shall be 
eligible to serve for more than two consecutive terms. 
One third of the CounciJors shall be elected each year. 
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Sec. 4. No person shall be elected as an officer or 
Councilor who is not in attendance at the annual session 
of his nomination, or who has not been a member of this 
Society for at least the two preceding years. 

Sec. 5. All officers and Councilors shall serve until 
their successors have been duly elected and have assumed 
the duties of their offices. 


Article XI.—Defense Board. 


Section 1. The Council shall elect and supervise the ac- 
tivities of a Defense Board composed of three members. 
The terms of office for its members shall be for three 
years each, and one-third shall be elected each year. 

Sec. 2. The Council shall elect one of these members 
to serve as chairman of the Defense Board. 

Sec. 3. The Defense Board shall perform the duties 
provided by the By-Laws. 


Article XII.—Editorial Board. 


Section 1. The Council shall elect and supervise the ac- 
tivities of an Editorial Board composed of five members. 
The terms of office for its members after the first elec- 
tion shall be for three years each. At the first election one 
member shall be elected for a term of one year, two for 
a term of two years, and two for a term of three ‘years. 

Sec. 2. The House of Delegates shall elect one of these 
members to serve as Editor of THE JOURNAL OF 
THE KANSAS MEDICAL SOCIETY and as chair- 
man of the Editorial Board. 

Sec. 3. The Editorial Board shall perform the duties 
provided by the By-Laws. 


Article XIII.—Funds and Expenses. 

Funds of this Society shall be raised by an equal and 
annual per capita assessment on each component society. 
The amount of assessment shall be established in the man- 
ner provided by the By-Laws. Funds may also be derived 
by voluntary contributions and bequests, by income from 
this Society’s publications, and in any other manner ap- 
proved by the House of Delegates. Funds may be appro- 
priated by the House of Delegates to defray the expenses 
of this Society, and for such other purposes as will pro- 
mote the welfare of the medical profession: Provided, 
that all resolutions appropriating funds must be referred 
to the Council before action is taken thereon to insure 
conformity with the official budget. 


Article XIV.—Referendum. 


Section 1. A general meeting of this Society may, by a 
two-thirds vote of the members present, order a general 
referendum on any question pending before the House of 
Delegates. When so ordered the House of Delegates shall 
submit such question to the members of this Society who 
may vote by mail or in person, and if the members voting 
shall comprise a majority of all the members of this 
Society, a majority vote shall determine the question and 
be binding upon the House of Delegates. 

Sec. 2. The House of Delegates may, by a two-thirds 
vote of its members, submit any question before it to a 
general referendum in the manner provided in the preced- 
ing section, and the result shall be binding upon the 
House of Delegates. 


Article XV.—Impeachment. 

Section 1. Any officer or Councilor of this Society may 
be impeached and removed from office upon recommen- 
dation by the Council, and subsequent confirmation by a 
two-thirds majority of the House of Delegates. 

Sec. 2. All charges for impeachment shall be directed 


to the Council, shall be made in writing, and shall be 
signed by at least ten members who thereby agree to sub- 
stantiate their statements with proof. If the Council 
after a diligent and careful investigation finds just and 
sufficient cause for removal of a particular officer or 
Councilor, it shall upon fifteen days notice to the accused 
present its findings and recommendation at a regular or 
special meeting of the House of Delegates. The House of 
Delegates shall then permit the accused to present evidence 
and witnesses in his own behalf, and thereafter shall take 
final action. 

Sec. 3. Successors for the unexpired terms of im- 
peached officers or Councilors shall be elected by the 
House of Delegates in accordance with this Constitution 
and By-Laws. 


Article XVI.—Seal. 
Section 1. The following insignia shall be the official 
seal of this Society: 
Sec. 2. The official seal shall at all times remain in the 
custody of the Secretary. 


Article XVII.—Amendments. 


The House of Delegates may amend any article of this 
Constitution by a two-thirds vote of the delegates present 
at any annual session: Provided, that such amendment 
shall have been presented to the House of Delegates at the 
previous annual session, or that it shall have been recom- 
mended by the Council and published twice during the 
year in THE JOURNAL OF THE KANSAS MEDICAL 
SOCIETY, or that it shall have been sent officially to 
each component society at least two months before the 
meeting at which final action is to be taken. 


BY-LAWS 


Chapter I.—Membership. 


Section 1. The name of a physician appearing on the 
properly certified roster of members of a component 
society which has paid the full amount of its annual 
assessment shall be prima facie evidence of membership in 
this Society. 

Sec. 2. Any person who is under sentence of suspension 
or expulsion from a component society, or whose name 
has been dropped from its roll of members, shall not be 
entitled to any of the rights or benefits of this Society, 
nor shall he be permitted to take part in any of the pro- 
ceedings until he has been relieved of such disability. 

Sec. 3. Every member attending an annual session shall 
enter his name in the official registration book, and shall 
indicate the component society of which he is a member. 
When his right to membership has been verified by refer- 
ence to the roster of his component society, he shall re- 
ceive a badge which shall be evidence of his right to par- 
ticipate in all of the privileges of membership at that 
session. No member shall take part in any of the pro- 
ceedings of an annual session until he has complied with 
the provisions of this section. 

Sec. 4. Members of this Society may be enrolled as 
honorary members upon the certified recommendation of 
the component societies to which they belong. Such 
recommendation shall be based upon years of faithful 
service in the medical profession, or upon other grounds 
acceptable to the Council. Honorary members shall be 
entitled to all of the benefits and privileges of active 
members, but shall be exempt from the payment of assess- 
ments. 
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Chapter II].—Assessments. 


The amount of the annual assessment of this Society 
shall be ten dollars per member, and such assessment shall 
be levied against and paid by the component societies in 
the manner provided by this Constitution and By-Laws. 


Chapter IIJ.—Annual and Special Sessions. 


Section 1. This Society shall hold an annual session at 
such time and place as has been fixed at the preceding an- 
nual session by the Council: Provided, that the time and 
place of an annual session may be changed, for good and 
sufficient reason, by the President upon approval of the 
Council. In that event, due notice of the change shall be 
forwarded to each component society as long as possible 
before the date selected by the Council at the preceding 
annual session, and not less than three weeks before the 
new date selected. 

Sec. 2. Special meetings of either this Society or the 
House of Delegates may be called by the President upon 
approval by the Council. 


Chapter IV.—General Meetings and Sections. 


Section 1. The scientific programs at the annual sessions 
may be divided into general meetings and sections as is 
deemed advisable by the Committee on Scientific Work. 
All registered members may attend and participate in the 
proceedings and discussions of the general meetings and 
the sections. The general meetings and sections of this 
Society shall be devoted to scientific work together with 
such reports and announcements of importance to the 
general body as may come from the House of Delegates 
or the Council. The general meetings shall be presided over 
by the President or his designated representatives. The 
sections shall be presided over by their respective officers, 
and the officers thereof shall be elected by the members of 
the several sections at the close of each annual session and 
shall serve for terms of one year each. 

Sec. 2. The members attending a general or section 
meeting may recommend to the House of Delegates the 
appointment of committees or commissions for scientific 
investigations of special interest and importance to the 
profession and the public. 

Sec. 3. All resolutions and memorials of a general 
meeting or section intended to be issued in the name of 
this Society must be referred to the Council not later than 
the time set for its last meeting during an annual session, 
and shall have its approval before being issued or becom- 
ing effective. 

Sec. 4. The order of exercises, papers and discussions 
at a general or section meeting shall be followed exactly 
as fixed by the Committee on Scientific Work except 
when otherwise ordered by a two-thirds vote of the mem- 
bers present. 

Sec. 5. A definite time shall be designated by the 
Committee on Scientific Work for the annual address of 
the President. 

Sec. 6. Discussion of addresses of the President and 
guest speakers shall be optional with those speakers. 
Opening discussions of papers appearing upon the pro- 
gram shall be limited to ten minutes each, and in the gen- 
eral discussion following no member shall occupy more 
than five minutes of time, nor speak on the same subject 
more than once, except the author who shall be privileged 
to close the discussion. The enforcement of these provisi- 
ons shall be the duty of the presiding officer. 

Sec. 7. Any paper previously read before this or any 
other Society, or published, may be excluded from the 


program at the discretion of the Committee on Scientific 
Work. 

Sec. 8. Every paper read before this Society shall be- 
come its exclusive property, and shall be deposited with 
the presiding officer of the meeting immediately upon the 
conclusion of its reading. 

Sec. 9. Any member of this Society whose name shall 
appear on the program of an annual session as a speaker, 
and who shall fail to present his essay without a good 
and sufficient reason given prior to the time of the annual 
session, shall be declined a place on the program at the 
next annual session. 


Chapter V.—House of Delegates. 


Section 1. The House of Delegates shal! meet on the first 
and last days of each annual session. It may adjourn from 
time to time as may be necessary to complete its business: 
Provided, that its hours shall conflict as little as possible 
with the general or section meetings. 

Sec. 2. No person shall serve as a member of the House 
of Delegates unless he has resided and practiced in this 
state, has been a member in good standing of this Society 
for at least the two preceding years, and has been a mem- 
ber of the component society which he represents for at 
least one year immediately preceding. 

Sec. 3. Each component society shall be entitled to 
send to the House of Delegates each year one duly quali- 
fied delegate for every twenty members, and one duly 
qualified delegate for each major fraction thereof; pro- 
vided, that each component society which has made its 
annual report and paid its assessments as provided in this 
Constitution and By-Laws shall be entitled to at least 
one duly qualified delegate. It shall be the duty of the 
secretary of each component society to send to the Execu- 
tive Secretary of this Society a list of the delegates of that 
society at least ten days prior to each annual sessions. 

Sec. 4. In the event an elected delegate shall find it 
impossible to attend an annual or speciai session of the 
House of Delegates, he shall appoint an alternate to attend 
and serve in his place: Provided, that such alternate shall 
qualify himself to the Committee on Credentials. In the 
event a particular component society is not represented by 
either a delegate or alternate at a meeting of the House of 
Delegates. that body by majority vote may elect a member 
of that component society to serve as a delegate for that 
meeting. 

Sec. 5. A delegate or his alternate, accepted and seated, 
shall serve without substitution throughout the annual 
session or other meetings of the House of Delegates unless 
a substitution is consented to by the Committee on Cre- 
dentials. Each delegate shall be entitled to only one vote, 
and shall represent the component society through which 
he pays his assessment, and no other. No representation 
shall be accorded a component society whose delegates or 
alternates are absent, unless the House of Delegates shall 
choose to elect a delegate therefor in the manner provided 
by these By-Laws and no proxies shall be recognized. 

Sec. 6. Twenty per cent of the delegates or their al- 
ternates shall constitute a quorum of the House of Dele- 
gates. 

Sec. 7. The following shall be the official order of 
business of the House of Delegates, unless otherwise or- 
dered by a two-thirds vote of the delegates present: 

Call to order by the President 

Report of the Committee on Credentials 

Calling of the roll 

Reading of the minutes 

Reports of the officers 
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Reports of the Councilors 
Report of the Defense Board 

Report of the Editorial Board 

Reports of the Standing Committees 

Reports of the Special Committees 

Reports of the Reference Committees 

Unfinished Business 

New Business 

Adjournment 

The official order of business shall be strictly followed 
except on the morning of the last day of each annual 
session when the election of officers, Councilors, and 
other representatives shall be the last order of business of 
that meeting of the House of Delegates. 

Sec. 8. No new business may be introduced at the 
meeting of the House of Delegates on the last day of an 
annual session except by consent of a two-thirds vote of 
all delegates seated at that annual session, and such new 
business shall require a two-thirds majority vote of all 


delegates for final action. 
(Continued in January Issue) 


SURGICAL TREATMENT OF INJURIES TO 
PERIPHERAL NERVES 


(Continued from Page 501) 


toma may deflect many of the outgrowing 
new axons. Strict asepsis and hemostasis must 
be maintained to secure the best results. 

If end-to-end approximation has been ac- 
complished with some tension on the nerve 
ends, it is extremely important that the ex- 
tremity be held flexed or adducted by a brace 
for twelve weeks to prevent tearing of the 
suture line. After the first three postoperative 
weeks the extremity can be lifted out of the 
brace for daily massage but at no time should 
it be allowed to extend and to place undue 
tension on the suture line. After eight weeks, 
when the anastomosis has become secure, the 
extension should be increased each day so that 
by the twelfth week it will have reached full 
range. The brace should be worn for the full 
twelve weeks. In musculospiral paralysis it is 
necessary to protect the muscles from undue 
stretching by applying a cock-up splint for the 
palm of the hand and the wrist. 

Electric treatment of a paralyzed extremity 
does not hasten regeneration. Galvanism may 
aid in more or less massaging the muscles. Once 
motor regeneration appears, faradic stimulation 
will intensify the feeble muscular contractions 
and. encourage the patient and possibly it will 
aid in reviving muscular activity. Gentle mas- 
sage and passive motion are the most effective 
treatment in maintaining muscle metabolism. 
Active motion and muscular training should 
be instituted as soon as signs of regeneration 


appear. 
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NEWS NOTES 


IMPORTANT MEETING 
Dr. Olin. West, Secretary of the American Medical 
Association, will be the guest speaker at a meeting of the 
Sedgwick County Medical Society to be held on December 
15, 7:30 p. m., at the Hotel Allis in Wichita. 
All members who find it possible to attend are urged 
to do so. 


LEGISLATIVE PROGRAM 

Dr. E. C. Duncan, Fredonia, Chairman of the Com- 
mittee on Public Policy, has requested that the follow- 
ing statement by his committee be called to the attention 
of all members: 

“To All Members of The Kansas Medical Society: 

Another session of the legislature will soon con- 
vene, and will determine some important questions, 
affecting for good or evil, every member of this 
Society as well as every citizen of our state. 

The officers of the State Society, the Committee 
on Public Policy, and our Executive Secretary have 
done all they can and now it is up to our fifteen 
hundred members. 

We have made an ‘estimate of the situation’ 
and have advised you through bulletins to your 
local society; we now feel that each member should 
be contacted, and hope that your county society will 
have a meeting within the next fifteen days to 
consider the information contained in the several 
bulletins we have sent to your president and secre- 
tary. 

A member of this committee or an officer of our 
State Society will be glad to meet with you if you 
so desire. 

It is not necessary to dilate on the perils that 
beset us and every other citizen of our state. Your 
committee has not been content with their own 
opinion but has ranged far and wide in getting the 
viewpoint of many of our members not on the 
committee. 

You all know the House of Delegates voted that 
we sponsor the basic science bill; this we have ready 
for introduction. But the bills we will introduce 
are not even half the battl—-we must be on guard 
for pernicious legislation. 

Eternal vigilance, not only by the committee and 
state officers, but by every member of the Society, 
is thd price we must pay for a square deal. 

May we have your full cooperation? We will 
let you know from time to time how you can be 
helpful. 

Fraternally, 
E. C. Duncan, M.D., 
Chairman’’. 

Additional suggestion is made that all county medical 
societies return their legislative questionnaires as soon as 
possible if they have not already done so, and that all 
make plans for extensive use of the basic science brochure 
which is to be published on approximately December 15. 
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CULTS 


Announcement has been received from the Attorney 
General that his office will issue an official opinion, 
relating to the practice of medicine and surgery by 
osteopaths, on approximately December 15. The opinion 
and several plans in that connection will be published in 
the January issue of The Journal. 

The Attorney General has also announced that his 
office is now preparing a sizable number of informations 
against violators of the Medical Practice Act which are to 
be forwarded to various county attorneys in the near 
future with recommendation for prosecution. 


CANCER COMMITTEE APPOINTMENTS 


Dr. H. L. Snyder, President, has announced the fol- 
lowing new appointments to the Committee on Control 
of Cancer: 

Dr. I. R. Burket, Ashland. 

Dr. A. M. McDermott, Ellis. 

Dr. M. J. Renner, Goodland. 

Dr. Alfred O’Donnell, Ellsworth. 

Dr. L. D. Johnson, Chanute. 

Dr. D. C. Malcolm, Onaga. 

The additional appointments were made by reason of 
a desire to have at least one representative of the com- 
mittee in each of the councilor districts. 


INSURANCE DIRECTORIES 


Information has been received that several salesmen for 
insurance directories are at present working in the state. 

Their general plan is to offer, upon payment of a fee, 
a listing of physicians names in a directory which is 
supposedly to be used by executives of insurance 
companies. 

Since most of these directories are unofficial and of 
no value, a suggestion is made that all solicitors; of this 
kind be referred to the central office if they do not bear 
a letter of endorsement from the Society. 


MOTHER’S MANUAL 
The following bulletin concerning preparation of a 
new Kansas State Board of Health Mother's Manual 
was forwarded to the Society Committee on Maternal 
and Child Welfare on December 3: 

“The Kansas State Board of Health plans to 
completely revise the Kansas Mother’s Manual with 
which you are undoubtedly familiar, and following 
a conference between Dr. H. R. Ross, Director of 
the Maternal and Child Welfare Division of the 
Board of Health, and Dr. John L. Grove, an 
official request has been received by this office to 
have the Society Committee on Maternal and Child 
Welfare offer suggestions for changes and additions 
that should be made in the present content. 

The plan outlined is for each member of the 
Committee to annotate any suggestions he is able 
to give in the enclosed copy of the manual, and to 
return same to this office. Dr. Ross will then 
attempt to embody these suggestions into a final 
draft, and thereafter the finished document will be 
presented at a meeting of the committee for further 
criticism. 


We feel that this represents an important activity 
for the public and the profession, and thus if you 
would have time to consider the present manual 
from this standpoint, your assistance will be greatly 
appreciated. Likewise, Dr. Ross would like to have 
the annotated copies returned as soon as possible.” 


COMMITTEE MEETINGS 


The Committee on Venereal Disease held a meeting at 
the Hotel Kansan in Topeka on November 29. Fore- 
most actions of the meeting were as follows: A decision 
that the committee shall issue a brochure on treatment 
of venereal diseases; arrangement for a series of pro- 
fessional symposiums on venereal diseases to be held 
in each of the councilor districts during the next six 
months; a recommendation to the Editorial Board that 
a section on venereal disease be included in The Journal; 
and establishment of a Society scientific information 
bureau on this subject. Lay educational work and several 
plans for treatment of indigent syphilitics were also dis- 
cussed. In addition to Dr. Arthur D. Gray, Chairman, 
and other members of the committee, Dr. H. L. Snyder, 
President, and Dr. Robert H. Riedel, Head of the 
Division of Venereal Diseases of the Kansas State Board 
of Health, attended the meeting. 

The Committee on Control of Tuberculosis met at the 
Hotel Kansan in Topeka on November 29. Members 
present were Dr. H. L. Snyder, President; Dr. H. L. 
Chambers, Secretary; Dr. C. F. Taylor, Norton, Chair- 
man; Dr. Clifton Hall, Topeka; Dr. Philip Cohn, Nor- 
ton; Dr. H. H. Jones, Winfield: Dr. F. L. Loveland, 
Topeka, and Dr. C. H. Lerrigo, Topeka. A considerable 
portion of the meeting was devoted to discussion of a 
procedure for coordination of Kansas Tuberculosis and 
Health Association, Kansas State Board of Health, Kansas 
State Sanatorium, and the Society tuberculosis programs, 
and the following plan was unanimously adopted for 
recommendation to the county medical societies: 


“In the interest of coordinating the activities of the 
various agencies of Kansas dealing with tuberculosis, and 
to promote greater efficiency in these activities, the fol- 
lowing procedure is suggested and recommended by the 
Committee on Control of Tuberculosis. 

I. LOCAL SPONSOR: The first step in coordi- 
nation should be to employ the mutual understand- 
ing of the patient and the home doctor, and in turn 
the county medical organizations. To obtain this 
the local county medical organization should be 
designated as the local sponsor of tuberculosis pro- 
grams. 

If. ACTIVITIES OF LOCAL SPONSOR: The second 
step should be for the county medical organization 
(as local sponsor) to join and cooperate with all 
recognized tuberculosis agencies, both local and 
state, and by having their local Liason Committees 
meet with and arrange programs with these local 
groups. 

III. ASSISTANCE TO LAY GROUPS: In recog- 
nition of the value of the lay groups interested in 
tuberculosis and the assistance to be obtained from 
them, the county medical organization should aid 
their programs in all ways possible. They should 
suggest and participate in the various programs of 
the local lay groups. In other words, the county 
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medical organization should assume leadership in the 

tuberculosis problem, and extend cooperation to all 
groups interested in this work. An immediate 
example of coordination possible is to offer as- 
sistance to the local seal drive that is now taking 
place, and to participate actively in this regard with 
the local tuberculosis associations. 

IV. LOCAL PUBLICITY: Local publicity should 
be endorsed equally by the local medical organi- 
zation and lay groups,—the newspapers, lecturers, 
posters, clinics and otherwise. Further from the 
standpoint of local publicity and to avoid mis- 
leading statements, it is suggested that the local 
medical organization approve before issue this pub- 
licity from a scientific standpoint. As a means 
for standardization of tuberculosis activity through 
sponsorship by the county medical organizations, 
it is suggested that the following formula be utilized 
in all releases of this kind: ‘Sponsored by.............. 
County Medical Society in Conjunction with 
(Kansas Tuberculosis and Health 
Association, State Board of Health, Norton Sana- 
torium, County Tuberculosis Association, etc., as 
the case may be)’’. 

It is hoped that the above suggestions, which are of- 
fered for consideration by the county medical organi- 
zations, will prove to be of assistance to these organi- 
zations in the development and handling of their 
tuberculosis projects. We believe that all county medical 
societies will be interested in knowing that the Kansas 
Tuberculosis and Health Association, the Kansas State 
Board of Health, and the State Sanatorium at Norton 
signified their intention at a meeting held on July 16 
to coordinate activities and cooperate fully with the 
county medical societies in the furtherance of this pro- 
gram”’. 


The committee also voted to issue an official en- 
dorsement of the present Christmas Seal campaign and 
approved a plan wherein a series of tuberculosis post- 
graduate meetings will be sponsored in each of the 
councilor districts during the next year. 

A meeting of the Committee on Public Policy is to be 
held at the Hotel Lassen in Wichita on December 15 for 
further discussion of the Society’s 1937 legislative pro- 
gram. 

The Medical Economics Committee and its sub-com- 
mittee on Social Security Act will hold a joint meeting 
in the near future to prepare legislative recommendations 
for medical problems invoived in the Kansas Social 
Security enabling acts. 


BOARD OF ADMINISTRATION 
The Society has forwarded an official request to 
Governor-Elect Walter Huxman that a doctor of medicine 
be appointed on the State Board of Administration. 
It is believed that a physician can be of material as- 
sistance in the handling of medical functions incidental 
to state institutions. 


SEROLOGICAL TESTS 

Senator Claude Hansen, Jamestown, has asked that 
the Society prepare an official opinion for him concern- 
ing the scientific accuracy of serological tests to deter- 
mine the existence and degree of alcoholic intoxication. 
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If the process is dependable, Senator Hansen intends 
to introduce a bill at the next term of the legislature, 
requiring that automobile drivers involved in accidents 
shall submit to a test of this kind. 


SOCIAL SECURITY AND PHYSICIANS 


The following editorial taken from The Journal of 
the American Medical Association is reprinted by reason 
of its importance to all members: 

“PHYSICIANS AND OLD AGE PENSION TAXES 

UNDER THE SOCIAL SECURITY ACT 

Preliminary procedures are under way to make 
effective the old age benefit provisions of the Social 
Security Act. The regulations that have been 
promulgated by the Bureau of Internal Revenue 
looking toward the assembly of the mass of detailed 
data with respect to the employers and employes 
from whom the taxes are to be collected are of im- 
mediate interest to physicians. 

Each person who on November 16 was the em- 
ployer of one or more persons, subject to the 
exceptions noted, must have reported that fact prior 
to November 21 to the postmaster from whose 
post office the employer obtained his office or 
business mail. He must also have made application 
on form SS-4 for the assignment of a number—an 
‘identification number’ to be used for identification 
purposes in connection with the collection of taxes 
under the act. Physicians who were employers on 
the date named were required to comply with this 
requirement. If they failed to do so, they should 
now communicate with their local postmaster for 
instructions as to how to proceed to make the 
delayed application. A physician who became an em- 
ployer after November 16 must also apply for an 
identification number within a period of thirty days 
after the relationship of employer and employe is 
established. This application, the regulations pro- 
vide, must be made to the field office of the Social 
Security Board in the area in which the office of 
the physician isi situated or, in the absence of such 
field office, to the Social Security Board at Wash- 
ington, D. C. 

Persons who were employes on November 24 are 
likewise required to obtain numbers, called ‘account 
numbers’, by filing application on form SS-5, on 
or before December 5, with the local postmaster. 
Persons becoming employes after November 24 
must also file application for numbers thirty days 
after the employment begins. While physicians 
generally are considered, under the regulations, 
as independent contractors and consequently not 
subject to the taxes imposed on employes, if physi- 
cians are employed on a full time or part-time 
salary basis, they are apparently to be considered 
as employes. Such physicians must file application 
for ‘account number’ on form SS-5. As employes, 
they are subject to the tax on employes, and their 
employers must pay the employers’ tax with respect 
to them. 

Certain employments do not come within the 
old age benefit provisions of the Social Security 
Act. Among the exceptions are agricultural labor, 
domestic service in a private home, casual labor 

not in the course of the employer's trade or busi- 
ness, service performed by an individual who has 
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A DOCTOR SAYS:— 


“The quick efficiency with which you have 
gone about disposing of the case against me is 
no less than amazing. Except for the written 
report of the case I sent you, the effort ex— 
pended on my part in this has been nil’. 
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Disability need not be incurred in line of duty— 
benefits from beginning day of disability. 


Why don’t you become a member of these purely 
professional Associations? Send for applications, 
Doctor, to 


E. E. ELLIOTT, Sec'y.—Treas. 
Physicians Casualty Association 
Physicians Health Association 
400 First National Bank 
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OMAHA, NEBRASKA 
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Doctors find many uses for 


this delicious food-drink 


HE use of Cocomalt by the medical profes- 
‘Baa continually increases. This delicious choc- 
olate flavor food-drink has a rich content of Iron, 
Calcium, Phosphorus, Vitamin D. An ounce of 
Cocomalt (the amount used to make one glass) 
provides 5 milligrams of Iron in easily assim- 
ilated form. Three glasses provide 15 milligrams 
of available Iron, the amount recognized as the 
average daily nutritional requirement. 


Each glass of Cocomalt in milk also provides 
.33 gram of Calcium, .26 gram of Phosphorus, 
81 U.S.P. units of Vitamin D. 


Helps bring sound sleep 


Cocomalt is easily digested, quickly assimilated. 
It is delicious hot or cold, tempting to young 
and old alike. Taken hot before retiring, it helps 
induce sound, rescful sleep. 


Sold at grocery, drug and department stores in 
¥,-lb. and 1-lb. air-tight cans. Also available in 
5-lb. cans for professional use, at a special price. 


FREE TO DOCTORS: 


We will be glad to send a professional sample of Cocomalt to 
any doctor requesting it. Simply mail this coupon with your 
name and address. 


R. B. Davis Co., Dept. 25-M Hoboken, N. J. 
Please send me a trial-size can of Cocomalt without charge. 


City State 
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attained the age of 65, service performed in the 
employ of the United States or of any state or 
subdivision or instrumentality of either, and serv- 
ice performed in the employ of a corporation, com- 
munity chest, fund or foundation organized and 
operated exclusively for religious, charitable, sci- 
entific, literary or educational purposes, or for the 
prevention of cruelty to children or animals, no 
part of the net earnings of which inures to the 
benefit of any private shareholder or individual. 

Physicians who employ only persons embraced with- 

in these excepted employments or who are them- 

selves engaged in such excepted services, are not 
required to make application for identification or 
account numbers. 

Employers’ and employes’ taxes will be collected 
by means of monthly returns to be filed by em- 
ployers, who not only must pay to the local col- 
lector of internal revenue the tax imposed on em- 
ployers, but also must deduct from the wages of 
their employes the employe’s tax and transmit that 
also to the collector. The first returns will be due 
not later than March 1, 1937, covering wages paid 
for services rendered during the month of January. 
The regulations that have been promulgated cover 
in detail the records that must be kept by employ- 
ers, the method of executing returns, the informa- 
tion they must contain and other matters relating 
to the tax. Physicians should promptly familiarize 
themselves with all the requirements, so that as 
much confusion as possible may be avoided. The 
Journal will from time to time offer suggestions 
to aid physicians in meeting the requirements of 
the act’’. 

It can be said as a means of summary that any 
physician who employs one or more persons is an 
“employer’’ insofar as old age benefits under the Social 
Security Act are concerned and that he is thereby subject 
to the taxing provision of title 8 to the Act; that 
physicians are usually not considered to be ‘‘employes’’ 
under this portion of the Act except when they are 
employed full or part time on a salary basis; that 
“employers’’ taxes for old age benefits consist of one 
per cent of the first $3,000.00 of wages paid each year: 
that these taxes are due and payable on or after January 
1, 1937; and that physicians are not affected by the 
unemployment compensation portions of the Act unless 
they employ eight or more persons. 


SECRETARIES MEETING 

A program of unusual interest was presented at the 
Annual Conference of Secretaries and Editors held in 
Chicago on November 16 and 17: 

Mr. J. W. Holloway, Bureau of Legal Medicine and 
Legislation, American Medical Association, read a paper 
on basic science laws which included information about 
the effectiveness of these measures for public protection, 
Statistics concerning passage and failure by applicants 
from the different professions and recommended pro- 
visions for inclusion in these laws. 

Dr. L. Fernald Foster, Secretary of the Michigan State 
Medical Society, gave a detailed description of the Michi- 
gan Filter System which provides for coordination of 
effort by the county medical societies, probate judges, 
social service agencies, and the Crippled Children’s Com- 


mission in that state for handling of the crippled 
children problem. 

Dr. Glenn Meyers, Los Angeles, California, discussed 
the Public Health League of California wherein physi- 
cians, dentists, nurses, hospitals, and pharmacists have 
established a joint organization for extension of public 
health and healing legislation. 

Dr. Thomas Parran, Surgeon General, of the United 
States Public Health Service, gave a talk on the health 
functions of the Social Security Act which occasioned a 
great deal of interest and which is commended upon 
elsewhere in this issue of The Journal. 

Miss Katherine F. Lenroot, Chief, Children’s Bureau, 
United States Department of Labor, spoke upon the 
maternal and child welfare portions of the Social Security 
Act, outlined future plans in this regard, and stressed 
the need for leadership of the medical profession in the 
handling of these activities. 

Dr. Richard M. Hewitt, Rochester, Minnesota, of- 
fered suggestions for the preparation of manuscripts and 
illustrations in connection with scientific articles. 

Dr. Charles Gordon Heyd, President of the American 
Medical Association, and Mr. Thomas V. McDavitt, 
Bureau of Legal Medicine and Legislation, American 
Medical Association, spoke extensively on alleged mal- 
practice claims, malpractice insurance, and methods used 
by state medical societies for assistance to members in 
this regard. 

Dr. Thomas G. Hull, Director, Bureau of Exhibits, 
American Medical Association, offered suggestions for 
scientific exhibits at state meetings and described the 
scientific exhibit service available through the American 
Medical Association. 

A dinner-meeting of the editors and secretaries was 
also held on the evening of November 16 wherein many 
items concerning publication of state journals were 
discussed. 

Representatives who attended from Kansas were as 
follows: Dr. W. M. Mills, Editor, The Journal, Topeka; 
Dr. R. B. Stewart, Topeka; Dr. L. R. Pyle, Topeka, 
Mac F. Cahal, Wichita; and Clarence G. Munns, Topeka. 


IMMUNIZATION PROGRAMS 
In addition to the immunization programs mentioned 
last month the Ellis County Doctors Club, Riley County 
Medical Society, and Wabaunsee County Medical Society, 
are also sponsoring programs of this kind. 


COUNTY SOCIETIES 


The Anderson County Medical Society held a meeting 
in Garnett on October 22 with members from Franklin 
and Allen Counties as guests of the society. Dr. C. C. 
Nesselrode, Kansas City, spoke on “‘Diseases and Treat- 
ment of the Gallbladder and Biliary Tract’’. 

Members of the Bourbon County Medical Society met 
in Fort Scott on November 16 with Dr. Walter Hog- 
brooke, Kansas City, Missouri, and Dr. Lindsey S. Milne, 
Kansas City, Missouri, as speakers. Their subjects, 
respectively, were ‘‘Chronic Gall Bladder Diseases’ and 
“Treatment of Pneumonia’. 

The members of the Brown County Medical Society 
and Brown County Dental Society held a joint dinner- 
meeting in Hiawatha on October 30. Several subjects 
relating to malignant bone diseases were presented by 
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Dr. H. J. Ravold, Dr. Jacob Kulowski, and Dr. Floyd 
Spencer, all of St. Joseph, Missouri. 

Dr. E. H. Skinner, Kansas City, Missouri, presented 
a discussion of three books relating to early electrical 
knowledge, illustrating with lantern slides, at the No- 
vember meeting of the Butler-Greenwood County Medical 
Society held in El Dorado. 

Dr. M. E. Pusitz, Topeka, talked on ‘‘Fractures of the 
Spine’ at a meeting of the Clay County Medical Society 
held in Clay Center on November 18. 

The Cowley County Medical Society met in Arkansas 
City on November 19 with Dr. E. H. Clayton, Arkansas 
City, as speaker. His subject was ‘Tetanus’. 

The Crawford County Medical Society held a meeting 
in Pittsburg on October 29. The following speakers and 
their subjects appeared on the program: Dr. John F. 
Knight, Kansas City, Missouri, ‘“The Choking Child’’; 
Dr. Delon A. Williams, Kansas City, Missouri, ‘‘Methods 
of Gastro-Intestinal Diagnosis’; Dr. Marshall Hyde, Osa- 
watomie, ‘“The Treatment of Paresis’’; and Dr. Ralph 
M. Fellows, Osawatomie, ‘‘Plans for a Mental Hygiene 
Clinic in Crawford County”’. 

Approximately forty-five physicians attended the meet- 
ing of the Ford County Medical Society held in Dodge 
City on November 13. Dr. Galen Tice, Kansas City, 
Missouri, spoke on ‘‘Roentgen Study of Heart Disease’’ 
and Dr. Ralph Majors, Kansas City, Missouri, on ‘‘Dis- 
cussion of Heart Disease’’. 

A meeting of the Franklin County Medical Society 
was held in Ottawa cn November 21. Foremost topic 
of discussion was the basis for renewal of the 1937 
indigent medical contract of that society. Dr. H. L. 
Chambers, Lawrence; Dr. F. L. Loveland, Topeka; and 
Clarence G. Munns, Topeka, were guests at the meeting. 

Dr. Frank C. Neff, Kansas City, Missouri, and Dr. 
George V. Herrman, Kansas City, Kansas, were the 
speakers at the Labette County Medical Society meeting 
held in Parsons on November 25. Their subjects were, 
respectively, ‘“The Care of the Children by the General 
Practitioner’, and ‘‘The Indications for Transfusion in 
Children’. The Labette County Medical Society, in 
conjunction with the Labette County Tuberculosis and 
Health Association and the Kansas State Board of Health 
sponsored a tuberculin skin testing program in that 
county on December 1-4. 

The McPherson County Medical Society met in Mc- 
Pherson on December 9. Members from Marion, Harvey, 
and Rice Counties were guests of the society. Clarence 
Munns, Executive Secretary, was a speaker. Discussions 
on various subjects relating to state legislation, and vio- 
lation of the Medical Practice Act, were presented by 
different members. 

The regular monthly meeting of the Marshall County 
Medical Society was held on November 19 in Marys- 
ville. Approximately fifteen members were present. 

Dr. E. A. Pickens, Wichita, was the principal speaker 
at a meeting of the Meade-Seward County Medical 
Society held in Liberal on November 6. 

The Montgomery County Medical Society met in 
Independence on November 20. 

Dr. B. Y. Alvis, and Dr. William H. Olmsted, both 
of St. Louis, Missouri, were the speakers at a dinner- 
meeting of the Reno County Medical Society held in 
Hutchinson on December 4. Dr. Alvis discussed ‘The 
Use of Concentrated Epinephrine in Glaucoma, Iritis, 
and Related Conditions’’ and Dr. Olmsted talked on 
“‘Some Late Developments in the Treatment of Diabetes’’. 
The Saline County Medical Society met in Salina on 
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November 19 with Dr. C. F. Taylor, Superintendent, 
State Sanitorium of Tuberculosis, Norton, and Dr. L. 
S. Nelson, Salina, as the principal speakers. Their topics 
were respectively: ‘“The Diagnosis, ‘Treatment, and Prog- 
nosis of Pulmonary Tuberculosis’’ and ‘‘Plastic Surgery 
of the Breast’’. 

Two meetings of the Sedgwick County Medical 
Society were held on November 3 and 17 at the Allis 
Hotel in Wichita. At the November 3 meeting, Dr. 
M. W. Hall, Wichita, spoke on ‘‘Episiotomy’’; Dr. C. 
T. Hinshaw, Wichita, discussed ‘‘Present Status of Pre- 
ventive Pediatrics’; Dr. J. S. Reifsneider, Wichita, pre- 
sented a paper on ‘The Safety Line in Acute Otitis 
Media’; Dr. A. E. Gardner, Wichita, talked on ‘‘Dif- 
ferential Diagnosis of Acute Abdominal Conditions’; 
and Dr. Wirt Warren, Wichita, spoke on ‘‘Treatment of 
Chronic Arthritis’. Dr. F. D. McEwen, Wichita, and 
Dr. E. S. Edgerton, Wichita, were the speakers at the 
meeting on November 17 and their subjects were, re- 
spectively: ‘‘Cardiac Clinic’, and ‘‘Malignancies of the 
Colon”’. 

The Shawnee County Medical Society and the Shaw- 
nee County Dental Society held a joint dinner-meeting 
in Topeka on November 19. The dinner was preceded 
by golf matches at the Shawnee Country Club. At the 
annual meeting of the Shawnee County Medical Society 
held on December 7 at the Hotel Jayhawk in Topeka, 
Dr. Lyle S. Powell, Lawrence, presented a series of motion 
pictures taken on his recent trip to China and India 
entitled ‘‘World Travels in Pictures’. 

Dr. F. C. Cave, Oxford, was elected president of the 
Sumner County Medical Society at a meeting of that 
society held in Wellington on November 19. Other 
officers elected were as follows: Dr. Karl Voldeng, 
Wellington, vice president; Dr. J. M. McGrew, Welling- 
ton, secretary-treasurer; Dr. M. W. Barnes, Oxford, state 
meeting delegate; Dr. A. R. Hatcher, Wellingion, alter- 
nate delegate. 

Members of the Washington County Medical Society 
met in Washington on November 17, for a dinner-meet- 
ing. 

Approximately sixty members attended a meeting of the 
Wyandotte County Medical Society held in Kansas City 
on November 17 with Dr. E. A. Hines, Jr., Mayo 
Clinic, Rochester, Minnesota, as the principal speaker. 
His subject was ‘‘Cold Pressor Test in Hypertension”. 
At the December | meeting of the society the following 
speakers and their subjects were presented: Dr. H. R. 
Wahl, ‘‘Pathological Conference’; Dr. L. V. Hill, ‘‘In- 
fections of the Foot’’; and Dr. Fred Angle, ‘‘Coronary 
Disease’. All of the speakers were of Kansas City. 


MEMBERS 


Dr. J. T. Axtell, was reelected secretary of the Kansas 
Hospital Association at a state meeting of that group held 
in McPherson on October 31. 

Dr. O. R. Brittain, Salina, attended a meeting of the 
Radiological Society of North America, held in Cincinnati, 
Ohio, on November 30 to December 4. 

Dr. E. G. Brown, Topeka, is recovering from the 
injuries he received in a recent automobile accident and 
is expected to return to his office within the near future. 

Dr. J. E. Hill, Conway Springs, has gone to New 
Orleans, Louisiana, where he will take a six weeks post- 
graduate course at the Tulane University of Louisiana 
Medical School. 
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HOW CAMP INTERPRETS 
CHANGING SUPPORT CONCEPTS 


INCE S. H. Camp & Company started manufacturing 
S supports twenty-seven years ago, with several excep- 
tions .. . several apparently ageless standbys . . . it is not 
true that the same type of supports which were manu- 
factured then are being manufactured today. The de- 
mand by the profession for certain types of supports has 
changed in some particulars, and S. H. Camp & Com- 
pany has met these changes to the best of its ability. 

It was only a few years ago, for example, that most 
cases of low back pain were considered to occur as a 
result of sacro-iliac pathology. To provide excellent 
support for the sacro-iliac region, special garments were 
designed by Camp in collaboration with eminent au- 
thorities. A complete series of sacro-iliac binders were 
manufactured to suit the three types of build with their 
pfoportionate irregularities, 

Recently, since leading orthopedists seem somewhat 
agreed as to the more frequent cause of low back pain— 
ie., lumbosacral affections—S. H. Camp & Company 
has been working to perfect lumbosacral supports. 
Studying the work of outstanding writers on ortho- 

dics and consulting with many of them in order to 
aid in the relief of the various conditions affecting the 
lumbosacral joint, the Camp medical advisory board 
labored with the Camp designing staff to meet this 
changing demand for effective relief of low back pain. 
This is only one instance of the manner in which Camp 
has kept in touch with changing support concepts. 
There are many others, of course. 

S. H. Camp & Company is in an enviable position to 
learn of professional thought concerning supports—both 
in this country and abroad. Its aN 8 connections 
present the opportunity for a fortunate rapprochement 
with physicians and surgeons all over the world. 

Thus may professional demands concerning 
be interpreted and fulfilled by Camp without delay. 
This is part of the Camp Professional Support Service. 


§. H. CAMP & COMPANY, JACKSON, MICH. 
Manufacturers 
Caicaco NewYork CANADA LONDON, ENGLAND 
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that Philip Morris Cigarettes cure irri- 
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Dr. J. A. Milligan, Garnett, attended a meeting of the 
American Association of Railway Surgeons held in 
Chicago on November 5-7. 

Dr. C. R. Nelson, Jamestown, has been appointed 
coroner for Cloud County to serve the unexpired term 
of the late Dr. H. E. Doty. 

Dr. C. F. Taylor, Superintendent, of the State Sana- 
torium at Norton, will cooperate with the Butler- 
Greenwood County Medical Society in a tuberculosis 
clinic to be held at ElDorado on December 19. Dr. 
Taylor will also address that society on the night of 
the same day. 

Mr. Mac F. Cahal, executive secretary of the Sedgwick 
County Medical Society, under the asupices of the bureau 
of health and public instruction of that society, is pre- 
senting a series of radio broadcasts over station KFH at 
7:15 p. m. on each Thursday. 


DEATH NOTICES 

Dr. Elmer Butler, 74 years of age, died at the Santa 
Fe Hospital in Topeka on October 26. He was a resident 
of Quenemo. He was born in 1862 in Kansas and 
received his early training at the Fort Scott Normal 
School. He attended the Ohio Medical College at Cincin- 
nati, and graduated from that school in 1889. He had 
practiced medicine in Kansas for forty-seven years, the 
last twenty-nine of which were spent in Quenemo. He 
served in the Spanish American War as a member of the 
Hospitals Corps. He was a member of the Osage County 
Medical Society. 


Dr. Charles Thomas Crandell, 75 years of age, died 
in Winfield on October 28. He was a resident of Peru. 
He was born January 8, 1861, near Princeton, Ken- 
tucky, and moved to Eminence, Missouri, where he spent 
his childhood. He received his medical training at the 
St. Louis College of Physicians and Surgeons, St. Louis, 
Missouri, and graduated from there in 1897. He practiced 
in Birchtree, Missouri, for two years, and then moved to 
Niotaze, Kansas, practicing there for sixteen years. In 
1915 he moved to Peru where he continued his practice 
uuntil the time of his death. He was a member of the 
Chautauqua County Medical Society. 


Dr. William F. Fee, a former councilor of the Society, 
died at his home in Meade on November 30. A complete 
obituary will be published in the January issue of The 
Journal. 


Dr. Malcolm Newlon, 50 years of age, died at St. 
Johns Hospital in Salina on November 18. He was a 
resident of Lincoln. He was born in Lincoln on May 
10, 1886, and attended grade school and high school in 
Lincoln. He received his medical training at the Uni- 
versity Medical College of Kansas City where he graduated 
in 1910. He practiced in Downs for one year, moved to 
Vesper, and in 1912 established his offices in Lincoln 
where he continued his practice until the time of his 
death. He was the forty-seventh member of the Newlon 
family to become a physician. He was secretary of the 
Lincoln County Medical Society. 


Dr. Frank O’Hara Miller, 61 years of age, died at his 
home in Wichita on November 10. He was born in 
Donalds, South Carolina, where he received his early 
education. He was a garduate of the Johnson B. Smith 
University and received his medical degree from the Louis- 
ville National Medical College, at Louisville, Kentucky, 
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in 1906. He practiced at Nicholasville, Kentucky, for a 
short time then moved to Hutchinson. He went to 
Wichita in 1909 and continued his practice there until 
his death. He was a member of the Sedgwick County 
Medical Society. 


Dr. Charles S. Webster, 90 years of age, died at his 
home in White City on November 14. He had practiced 
medicine in White City for forty-three years. He was 
born in 1846 and received his medical training from the 
American University of Pennsylvania, Eclectic, at Phila- 
delphia, and graduated in 1880. He was a former member 
of the Geary County Medical Society. 


Dr. William D. Patterson, 76 years of age, died at his 
home in Marysville on December 3. He was born at 
Andes, New York, in 1860, and received his early edu- 
cation there. He graduated from the Ensworth Medical 
College of St. Joseph, Missouri, in 1891. He began 
practice at Clairmont, Missouri, and in 1898 moved to 
Home, Kansas. In 1905 he went to Marysville where 
he continued his practice until his death. He was a 
member of the Marshall County Medical Society. 


AUXILIARY 


Edited by Mrs. W. G. Emery, Press Publicity Chairman 


PRESIDENT’S MESSAGE 


Dear Auxiliary Members: 

The week of November 16 was busy with Auxiliary 
work. The first secular day of that week found me in 
attendance at the Chicago meeting of the National Board, 
which was well attended. One gains not only in- 
formation but enthusiasm, as well, from these national 
conferences. 

November 20 I was very happy to entertain the 
Kansas Board of Directors at my home in Kansas City, a 
report of which Mrs. Emery gives in this column. The 
board is most grateful to Dr. E. J. Nodurfth, Chairman 
of the Auxiliary Advisory Committee, and Mr. Clarence 
Munns, Executive Secretary of The Kansas Medical 
Society, who honored us with their presence and ad- 
dresses. 

When you read this the holiday season will be near 
at hand. May I extend to every one of our membership 
happiest Christmas Greetings and brightest wishes for a 
Happy and Prosperous New Year! 

Mrs. L. B. Gloyne. 


The mid-winter meeting of the Board of Directors of 
the Kansas Auxiliary was held at the beautiful new home 
of Mrs. L. B. Gloyne, State President, in Kansas City, 
November 20. Fifteen ladies were present, representing 
the active elements of the state organization. 

Reports from state committee chairmen and county 
auxiliary presidents were encouraging and indicated a 
healthy condition and a progressive spirit throughout the 
state. Our president-hostess served a most delightful 
luncheon at which Dr. E. J. Nodurfth, Auxiliary Ad- 


visory Chairman, and Mr. Clarence’ Munns, Executive, 
Secretary of The Kansas Medical Society, were guests of 


honor. 
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LANCE C. HILL, A.B., Director 


HEMATOLOGY, BACTERIOLOGY, SEROLOGY 
Freidman’s test (for pregnancy) -$5.00 
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‘TOPEKA~ KANSAS 
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Air Conditioned and Refrigerated 
Many Private Dining Rooms Available for Special Parties 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 


JAMES Y. SIMPSON, M.D. HERMAN 8. MAJOR, M.D. 
Neurologist and Addictologist : Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Beautifully situated in a pleasant residence section of the city. Fully equipped and well 
heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercise. Experienced and humane attendants. Liberal, nourishing diet. Resident 
physician in attendance day and night. 
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After luncheon Mrs. Gloyne introduced Dr. Nodurfth. 
who stressed the necessity of the Auxiliary giving every 
possible assistance to the medical society in their legis- 
lative fight for the adoption of a basic science law. Dr. 
Nodurfth credited the Auxiliary with a reserve force suf- 
ficient to be the deciding factor in this struggle. He 
urged that the county auxiliaries immediately begin 
operations designed to influence legislation. He sug- 
gested that each county auxiliary hold a basic science 
meeting to which the state senator and state repre- 
sentatives of the respective districts be invited. Dr. 
Nodurfth prophesied that if all county auxiliaries would 
assign one lady to each representative and five to each 
senator the basic science bill would become a law. Suc- 
ceeding Dr. Nodurfth, Mr. Munns was introduced. 

Mr. Munns spoke about basic science laws, present 
plans for passage of a law of this kind in Kansas, and 
read the manuscript of the basic science brochure which 
is to be published by the Society in the near future. 

The Wilson County Auxiliary’s November meeting 
included an interesting educational program. An article 
from ‘“Time’’ was read by Mrs. E. C. Duncan. A 
paper entitled ‘‘Quacks and Quackery’’ was presented by 
Mrs. E. C. Morgan. Mrs. A. C. Flack contributed a 
“Summation of Dr. Fishbein’s Weekly Radio Talks’’. 
In addition, a beautiful memorial to Mrs. W. H. Ad- 
dington, a beloved member recently deceased, was given 
by Mrs. J. W. McGuire. 


The Sedgwick County Auxiliary’s Thanksgiving tea 
was a gala event at the home of Mrs. Charles Rombold, 
November 9, at 2:30 o'clock. Dr. Rene Gouldner 
addressed the ladies with a talk entitled ‘“The Syphili- 
zation of Civilization’, the first of a series of talks 
by doctors on medical subjects in their various fields. 
Coleman Ashe accompanied by Mary Fisher, pianist, 
furnished the musical program for the tea. This Auxil- 
iary, with the co-operation of the county health phy- 
sician and Red Cross Funds, has placed Hygeia in ninety 
county schools. 


The Ford County Auxiliary met for a seven o'clock 
dinner November 13 in the pioneer room of the Lora 
Locke Hotel, where a short business session was fol- 
lowed by a social period. Ford County has placed 
twelve subscriptions to Hygeia in the schools and confi- 
dently expects to add to this total. 


The Brown County Auxiliary has appointed a Hygeia 
Committee consisting of at least one member from each 
town in that county, which the Hygeia chairman 
characterizes as ‘‘an excellent idea’’. 


Labette County, particularly active this year, spon- 
sored a Hygeia exhibit at the Tri-State Fair last summer, 
despite the heat. Much personal work is being done 
among various groups, as outlined in the Hygeia Hand- 
book. Club women, especially mothers clubs, are being 
‘interviewed. Profits from subscriptions will be used to 
supply P.T.A. presidents with Hygeia. Every news- 
paper in the county has promised to use the clip-sheet. 

On October 29 the Labette County Auxiliary met at 
the home of Mrs. R. W. Urie. Dr. E. C. Duncan, 
Fredonia, the guest speaker, addressed the Auxiliary on 


“‘Legislative Measures’. Refreshments were served dur. 
ing the social hour and in the business period plans were 
made to meet November 25 in a joint dinner with the 
medical society at the state hospital. 


Mrs. T. D. Blasdel, State Hygeia Chairman, presents 
the following plea for the most interesting and author- 
itative health magazine published for lay reading: 

“Has your husband taken advantage of the 
Hygeia bargain offered him through December? He 
can subscribe for himself and send gifts to your 
friends for $1.25 for each subscription. Please ask 
him to have his subscriptions credited to your county 
or the Kansas Auxiliary. It is a splendid time, too, 
to urge our friends to subscribe at the following 
prices: 1 gift subscription $2.50; 2 gift subscription 
$4.00; 3 gift subscription $5.00; each additional 
gift $1.25. Ask your Hygeia chairman to take out 
your commission for use in the Auxiliary. Our 
quota for Kansas this year is 242 subscriptions. 
We have 107 subscriptions. Can’t we make it?”’ 


Correspondents sending clippings are asked to specify 
the date of events described. Frequently newspapers fail 
to give the date, saying ‘‘a meeting was held last evening”. 
With no date line this editor cannot be specific. . 


At the Board meeting every committee chairman com- 
plained that many of their letters gained no replies. A 
committee chairman is too busy to send unnecessary 
letters. Courtesy, if nothing else, demands an acknow- 
ledgement, at least, of letters received. 


Mrs. E. J. Nodurfth, Exhibit Chairman, requests each 
county auxiliary to make a scrapbook containing a 
record of their meetings, entertainments and other activi- 
ties of their Auxiliary, members and doctors as a 
minimum exhibit. Additional exhibits are, of course, 
desired. 


Because one mother out of 175 in the United States 
dies as a result of child birth the General Federation of 
Womens Clubs proposes a fight to lower our country’s 
maternal death rate. The campaign is to be based on the 
following program, as outlined by the Federation’s De- 
partment of Public Welfare Chairman, Mrs. Clarence 
Fraim: 

“‘1. Each club to find out, from the state, local 
or county health department, the maternal death 
rates for its own locality, and to compare its local 
with state average, over a period of two or three 
years. 

2. To investigate the availability of prenatal 

health service in its locality. 

3. To study the bearing of the economic con- 
ditions of its locality on the maternal health and 
death rates. 

4. To find out, from local health officers, the 
local policy in handling borderline groups. 

5. To co-operate with its state welfare depart- 
ment in finding ways and means to get funds for 
the delivery of all mothers. 
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Hep maintain the standards of your Profession by 
always referring your patients with indications of eye strain 
to an Oculist. 


Lancaster Optical 
Company 


Designers and makers of Glasses to meet the exacting require- 
ments of the Eye, or Eye, Ear, Nose and Throat Physician 


1114 Grand Ave., Third Floor VI. 5087 
KANSAS CITY, MO. 


Grandview Sanitarium 


KANSAS CITY, KANSAS, (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
super accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract adjoining City 
Park of 100 acres. Room with private bath 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 
OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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6. To offer its services to the State Board of 
Health; the county medical society; the superin- 
tendents of hospitals; the chiefs of the obstetrical 
staffs of hospitals. 

7. To get in touch with the American Com- 
mittee on Maternal Welfare, which is organizing 
committees in every state. 

8. To obtain, for every locality, information as 
to how many of its deaths are preventable, how 
many due to lack of proper obstetric care, and how 
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many due to negligence of the mothers themselves, 
or their families. 

9. To discover cases of malnutrition, and cases 
of pregnancy in women who are under economic 

strain, and to report these to county or state health 

units’. 

This is a vital national and community health pro- 
ject. It is one in which doctor’s wives, particularly 
Auxiliary members, should take the lead in their respec 
communities. 


CLASSIFIED ADVERTISEMENTS 

MORPHINE AND OTHER DRUG ADDICTIONS 
—Selected patients who wish to make good and 
learn how to keep well; methods easy, regular, 
humane. 28 years’ experience. Dr. Weirick’s 
Sanitarium, 162 South State St., Elgin, Ill. 


FOR SALE—Wantz X-Ray Fluroscope upright 
model, Thompson control cabinet, Coolidge tube. 
In good condition. Also physicians iron safe. 
Address Mrs. N. Koogler, 807 West 35th St., 
Kansas City, Missouri. Telephone Westport 7592. 


COLLECTIONS—Place your old accounts for col- 
lection with a reliable collection agency. 
Business Mens Service Bureau, 

Chas. W. McCord, owner. 
106 W. 9th, Topeka, Kansas. 


X-RAY—RADIUM 


COMPLETE CLINICAL 


LABORATORY 


JOHNSON HOSPITAL 


CHANUTE, KANSAS 


34) 


Beautiful Buildings and Spacious Grounds. 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 


The Best in the West 
Equipment Unexcelled. Experienced Teachers. Personal 


Supervision given each Pupil. Resident Physici 


Enrollment Limited. Endorsed by Physicians and 


Educators. Pamphlet upon 
_ 1850 Bryant Building 


E. HAYDEN hese M.D. 


Kansas City, Kan 
905 N. 6th St. 
Phone Drexel 0298 


Established Since 1861 


J. E. HANGER, INCORPORATED , 


ARTIFICIAL LEGS AND ARMS 
Crutches and Canes, Invalid chairs for sale or rent 


| SVRGEONS 


St. Louis, Mo. 
1912-1914 Olive St. 
CEntral 1089 


NEUROLOGICAL 
HOSPITAL 


Twenty-—Seventh and The Paseo 
Kansas City, Missouri 
Modern Hospitalization of 
Nervous and Mental Ill- 


nesses, Alcoholism and Drug 
Addiction. 


THE ROBINSON CLINIC 
G. WILSE ROBINSON, M.D. 
G. WILSE ROBINSON, Jr., M.D. 
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Lifetim 


.NDARD FOR BLOODPRESSURE 


The weight and iblacdpressite readings a 
recorded with confidence beCause b 
instruments. operate on the true- -gravity 
principle which assures Unvarying accuracy. 
- Smallest, Lightest, Handiest ... the KOMPAK 
Model, cased in Duralumin, is guaranteed 
against glass ‘breakage for your Lifetime. 


W. A. BAUM CO. INc. NEW YORK 


sense Behind 
MERCUROCHROME 
backgroamd of 
Precise manufacturing methods in- 
suring uniformity 


Controlled laboratory investigation 


Chemical and biological control of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 


for nervous and mental patients but 
as well. Alcoholics and drug addicts 


for convalescents and rest cures 
are 


Illustrated Booklet and Rates on Req 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 
NED R. SMITH, M.D. S. CHARLTON SHEPARD, M.D. T. N. NEESE DAISY N. NEESE 


Medical Director Attending Internist 


Business Manager Superintendent 
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Fcunded 1896 by Dr. Hubert Work 
A modern, newly constructed 


sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


MEET YOUR FRIENDS 
At The 


HOTEL KANSAN 


TOPEKA, KANSAS 
300 Rooms All Fire Proof 
Rates $1.50 to $3.00 


Popular Priced Coffee Shop in Connection 
Also Main Dining Room and Private Dining Rooms N 


Try Our Dinette for Light Lunches 


DIAGNOSTIC ALCOHOLISM 
AND THERAPEUTIC AIDS MORPHINISM 


COMPLETE CLINICAL Successfully Treated by 
LABORATORY SERVICE Dr. B. B. Ralph's Methods 


We prepare and distribute 


CLINTEST 
Stains, Reagents, Solutions, 
Culture Media 


Day and Night Service 
Postage Paid Containers Furnished Free on Request 


CONSULTATION INVITED 


3 YEARS 
DUNCAN LABORATORIES ESTABLISHED 
NCAN, M. D., Descriptive Booklet Sent on Request 
909 ARGYLE BUILDING, KANSAS CITY, MO. Address 
THE RALPH SANITARIUM 


Established 1921 
RALPH EMERSON DUNCAN, M. D., 
Director 


The director of the Duncan Laboratories is on 
the Approved List of Pathologists prepared by 529 HIGHLAND AVE., KANSAS CITY, MO. 
the Council on Medical Education and Hospitals 

of the American Medical Association. Telephone, VI ctor 4850 
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VITAMIN UNITS AND STANDARDS 


@ The past five years have brought agree- 
ment between biochemists of the various na- 
tions as to suitable units and standards of 
reference for most of the vitamins essential 
to man. The practice of expressing the vita- 
min potencies of foods and other biological 
materials in terms of /nternational Units is, 
therefore, fast becoming universal. 


Believing that these units and the standards 
upon which they are based would be of inter- 
est to our readers, they have been tabulated 


and defined below (1): 


Vitamin A 

The reference standard is a solution of pure 
beta-carotene in an inert oil, of such concen- 
tration that one gram of solution contains 
300 micrograms (0.300 mg.) of beta-caro- 
tene. The International Unit, or I.U., of vita- 
min A is the vitamin A activity of 2 mg. of 
this standard solution, or 0.6 micrograms of 
beta-carotene. 


Vitamin B1 

The reference standard is the concentrate 
produced from rice polishings, by a speci- 
fied adsorption method, in the Medical Lab- 
oratory of Batavia (Java). The International 
Unit for vitamin B: is the vitamin B: activ- 
ity of 10 mg. of this standard adsorption 
product. 


Vitamin C 

The standard of reference for vitamin C is a 
specified sample of pure levo-cevitamic acid 
(levo-ascorbic acid). The International Unit 
for vitamin C is the vitamin C activity of 
0.05 mg. of this standard, 


Vitamin D 

The reference standard for vitamin D is a 
solution of irradiated ergosterol, prepazed 
under specified conditions at the National 
Institute for Medical Research (London). 
The International Unit for vitamin D is the 
vitamin D activity of 1.0 mg. of this standard 
solution. 


These International Units for expressing 
vitamin contents have been specified in the 
most recent Pharmacopoeia of the United 
States (2) as well as by the Council on 
Pharmacy and Chemistry (3) and the Coun- 
cil on Foods of the American Medical As- 
sociation (3), and provision has been made 
for distribution of the standards in this 
country (4). 


These units have been used to express vita- 


_min potencies in recent studies on canned | 


foods, the results of which further emphasize 
the fact that these foods rank among the most 
important sources of the vitamins essential 
in human nutrition (5), (6), (7). 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


a 1935. Nutrition Abstracts and Reviews 4, 709. 
(2) The Pharmacopoeia of the United States of 
America, Eleventh Decennial Revision, p. 261. 


(3) 1936. Report of the Council, J. Amer. Med. 
Assoc. 106, 1733. 
(4) 1935. J. Assoc. Official Agr. Chem. 18, 610. 


3 1935. J. Home Econ. 27, 658. 
6) 1936. Food Research 1, 223. 
7) 1935. J. Nutrition 9, 667. 


This is the nineteenth in a series of monthly articles, which will summar- Ley fa 


"AMERICAN 


ize, for your convenience, the conclusions about canned foods which au- MEDICAL 


thorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 

post card addressed to the American Can Company, New York, N. Y., The Seal of Acceptance denotes that 
what phases of canned foods knowledge are of greatest interest to you? a pat ey Sioa POM 
Your suggestions will determine the subject matter of future articles. of the American Medical Association. _ 
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Merry Christmas 
NCOs THE W. E. ISLE COMPANY 
1121 Grand Ave. Kansas City, Mo. 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE 
Postgraduate instruction offered in all branches of medicine. Special courses are offered in certain 
subjects. Courses leading to a higher degree are also given. A bulletin furnishing detailed informa- 
tion may be obtained upon application to the 
DEAN. Graduate School of Medicine, 1430 Tulane Avenue, New Orleans, La. 


PRESCRIPTION PHARMACIES 


CHAS. HASSIG 
PRESCRIPTION DRUGGIST 
Patronize Journal Advertisers Courtesy Reliability 
25 Years at 10th Street and Central Avenue e 
Kansas City, Kansas 


M. MAC GREGOR 


PRESCRIPTIONS PHYSICIANS’ SUPPLIES | 
DRexel 1253 
907 N. 7th Street—Huron Building _ Kansas City, Kansas 
DRISKO-HALE DRUG CO. THE KANSAN DRUG CO. 
DRUG AND HOSPITAL SUPPLIES 716 Kansas Ave. | 
Phone PRESCRIPTION PHARMACISTS 
704 Kansas Ave. Topeka, Kansas Topeka Kansas 
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place added strain on the diabetic 


Resort to dietary measures alone is sufficient to keep 
many diabetic patients well-nourished, sugar-free and at 
work. When this is not practicable, or when infections, 
surgery, or pregnancy place added strain upon the patient, 
the use of Insulin is indicated. Furthermore, Insulin 
enables the patient to enjoy a wider variety of foods. 
This may aid in combating some of the complications. 

Insulin Squibb is an aqueous solution of the active anti- 
diabetic principle obtained from pancreas, It is accurately 
assayed, uniformly potent, carefully purified, highly 
stable and remarkably free of pigmentary impurities and 
proteinous reaction-producing substances. Insulin Squibb 
of the usual strengths is supplied in 5-cc. and 10-ce. vials. 
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A SQUIBB GLANDULAR PRODU 
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